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Syphilis of the orbit, first described by Boerhaave,’ in 1749, is a 
rare manifestation of the disease. A review of the available literature 
to date discloses the report of not more than about 150 authenticated 
cases, in either congenital or acquired syphilis. 

Only five of about 6,000 cases of syphilis in this clinic at the Johns 
Hopkins Hospital showed this type of lesion. Of 130,000 patients with 
all types of eye diseases seen in the Leipzig Clinic prior to 1909,? 
seventeen, or 0.013 per cent., were diagnosed as periostitis or gumma 
of the orbital wall. The diagnostic problems raised by lesions of the 
orbit are often difficult, and numerous instances are reported in which 
the diagnosis of syphilis was made only following operative interference. 
Furthermore, the prompt response of these lesions to antisyphilitic 
therapy and the universally poor results in untreated patients justify 
the following report of our own material. 


A REPORT OF CASES 


Case 1—Gumma of the right orbit; paralysis of all extra-ocular muscles 
and of the first branch of the fifth nerve; syphilis of the central nervous system. 

History—A colored man, aged 34, entered the clinic on April 9, 1921, com- 
plaining about his right eye. He admitted gonorrhea five years before and 
several times subsequently. Three years prior to admission, he had a genital 
sore, followed in about three months by sores in his mouth, but no rash. His 
past history was otherwise negative. His present illness began four weeks 
before admission, with a dull aching pain over the right side of the forehead 
and face. A week later, the sight in the right eye failed, and he awoke one 
morning to find that he could not open this eye. 

Physical Examination—This revealed a well nourished man in obvious dis- 
comfort. There was marked exophthalmos on the right, but no tenderness on 
pressure over the bulb. The right pupil reacted sluggishly to light and accom- 
modation. There was complete paralysis of all extra-ocular movements on this 
side and a maximum ptosis of the right upper lid. There was marked hypalgesia 


*From the Syphilis Department of the Medical Clinic, the Johns Hopkins 
Hospital. 

1. Boerhaave: Maladies des yeux, 1749. 

2. Birch-Hirschfeld, A.: Der Krankheiten der Orbita, Graefe-Saemisch 
Handbuch der Gesamten Augenheilkunde 9:425, 1909. 
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of the right cornea, which was, however, not completely anesthesic. On the 
left, there was no exophthalmos; the pupil reacted normally to light and accom- 
modation, and the extra-ocular movements were well coordinated. Ophthalmo- 
scopic examination showed nothing of importance in either fundus. Both 
visual fields were normal. Uncorrected vision was: right eye, 20/40; left 
eye, 20/40. There was complete anesthesia to light touch, pain and tempera- 
ture in the distribution of the right supra-orbital nerve; otherwise the fifth and 
other cranial nerves were not involved. With the exception of exaggerated 
reflexes, the remainder of the physical and neurologic examination was com- 
pletely negative. A stereoscopic roentgenogram of the skull showed nothing 
abnormal. 

The blood Wassermann reaction was negative, but the spinal fiuid showed 
31 cells and a 4 plus globulin reaction. With water-bath incubation, the Was- 
sermann test was negative with 1 c. c. of fluid, but in the ice-box the test was 
positive with 0.2 c.c. The colloidal mastic curve read 5553100000, and the gold 
curve, 1123422000. 


Treatment and Course——The patient was given potassium iodid, 120 grains 
a day; and a course of arsphenamin injections, at weekly intervals, was begun 
on April 21. By April 23, two days after the first dose, there was an almost 
complete return of the function of the external rectus. A week later, after the 
second injection, all muscles, except the levator palpebrae and the internal 
rectus, had completely recovered. On June 4, when six injections had been given, 
the patient had entirely recovered, except for slight residual exophthalmos of 
the right bulb. Vision in both eyes was now 20/20. After this date the 
patient disappeared from observation. 


Case 2.—Gumma of the orbit with paralysis of the superior rectus muscle 
and first branch of the fifth nerve; central nervous system syphilis; lapse in 
treatment followed by gumma of the soft palate. 

History—A colored man, aged 34, was first seen on Jan. 27, 1921, com- 
plaining of pain and numbness in the right side of the head. His health had 
always been good. Whooping cough as a child was the only infection. He 
denied gonorrhea, but admitted having had a genital sore in boyhood, the 
exact date of which was indefinite. This was not followed by any rash, sore 
throat or other secondary symptoms. The present illness began in December, 
1920, with a severe headache over the frontal region, extending over both 
eyes. Within a day or so the headache became and remained limited to the 
right side of the forehead. The pain was sharp and throbbing and paroxysmal 
in character. On January 5, it forced him to discontinue work. At this time, 
he noticed that the right side of his forehead was numb. During the last few 
days before admission, he also developed defective vision in his right eye and 
diplopia. 

Physical Examination —This revealed a definite right exophthalmos, and 
marked tenderness on pressure over the right eyeball. The veins of the fundi 
were full, but the nerve heads were normal. The visual fields showed no limita- 
tion or scotomas. The pupils were equal and regular but reacted sluggishly to 
light. The extra-ocular movements were normal, with the exception of eleva- 
tion on the right. Uncorrected vision was: right eye, 20/100; left eye, 20/30. 
There was complete anesthesia in the distribution of the right supra-orbital 
nerve but no other cranial nerve palsies. 
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The nasal septum was deviated to the right, and there was pus under an 
edematous right middle turbinate. The inferior turbinates were also swollen 
and reddened. The antrums illuminated poorly, the right being darker than the 
left. The frontal sinuses illuminated clearly. The roentgen ray showed clogging 
of all paranasal sinuses except the left antrum. On the glans penis, extending 
to the inner surface of the prepuce, was a large scar. The blood Wassermann 
reaction was positive, and the spinal fluid showed a 3 plus globulin reaction; 
the Wassermann test was negative with 1 c. c. of fluid; the gold curve was 
1133211000; the mastic curve, 4432210000. A cell count was unfortunately 
not made. 

Treatment and Course—The patient received one dose of arsphenamin and 
did not return for further observation for twenty-three months, until Dec. 8, 
1922. He now complained of sore throat and said that following the admin- 
istration of arsphenamin, all the earlier symptoms were much improved, except 
the numbness of the right cheek and right side of the forehead. The right eye 
was a little more prominent than the left. The pupillary reactions were as 
previously noted. There was no ptosis of either lid, and the extra-ocular move- 
ments were well performed. No objective sensory disturbance over the area 
supplied by the fifth nerve could be made out. Uncorrected vision in the right 
eye was 20/200 and in the left eye 20/30, corrected to 20/20 on each side. 
Ophthalmoscopic examination was negative. The uvula was markedly edematous 
and swollen, and both anterior pillars were injected, the process resembling a 
beginning gumma of the soft palate. Chronic sinusitis was still present. Stereo- 
scopic roentgenoscopy of the head showed sclerosis of all the bones and the 
shadow of a dense calcified tumor in the neighborhood of the greater wing of 
the sphenoid. In the spinal fluid were 50 cells; the globulin reaction was 
3 plus; the Wassermann reaction was suggestive negative with 1 c. c. of fluid 
in the water-bath and doubtful with 1 c. c. in the icebox. The colloidal mastic 
curve was 3321000000; the gold curve, 1122100000. The blood Wassermann 
reaction was positive. 

The laryngologic findings in this case suggested the possibility of an orbital 
infection extending from the ethmoids or other sinuses. However, the lack of 
constitutional symptoms, the degree of exophthalmos, the serologic evidence of 
syphilis of the central nervous system, the improvement under antisyphilitic 
therapy and the later evidence of further extension of the disease justify the 
diagnosis of orbital syphilis. 

Case 3.—Gumma of the orbit; paralysis of the extra-ocular muscles; optic 
neuritis; gumma of the pharynx; later carcinoma of the sigmoid. 

History—A white man, aged 45, first seen July 14, 1915, complaining of 
pain in the left side of the face, with the exception of pneumonia at the age 
of 25, had never been ill. He gave no history of a genital sore, rash, bone pains, 
or other symptoms or signs of early syphilis. The present illness began six 
months before admission with severe pain in the left side of his face, extend- 
ing over the mastoid region and to the midline in front. There was marked 
photophobia on the affected side. For the last two months, he had had a sore 
throat and a discharge from his nose. During the last two weeks, his left eye 
had become prominent, and vision on that side had practically disappeared. 


Physical Examination—The only positive points noted were those referable 
to the eyes and throat. The left eye was more prominent than the right, and 
there was complete ptosis of the left lid. Ocular movements were limited in 
all directions. The left pupil did not react to light directly but it did con- 
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sensually. Vision in the right eye was 20/20; in the left eye it was limited 
to light perception only. Ophthalmoscopic examination showed a choked disk 
of 2 diopters on the left; while the right fundus was normal. There was an 
area of almost complete anesthesia over the skin of the left side of the nose. 
Posterior to the left tonsil was an area of ulceration covered by a grayish 
exudate, and the whole posterior pharynx was injected. A stereoscopic roent- 
genogram of the skull showed nothing abnormal. The blood Wassermann reac- 
tion was positive. The lesion in the throat was regarded as a gumma, though 
at that time no definite diagnosis was made as to the cause of the unilateral 
choked disk and exophthalmos. The patient was given three intravenous injec- 
tions of arsphenamin, following which the pain in the left eye practically dis- 
appeared, the exophthalmos was reduced, and the lesion in the posterior pharynx 
healed rapidly. The patient disappeared from observation and did not return 
until eight years later (July, 1922). There was now complete blindness on 
the left, due to secondary atrophy of the optic nerve, but the exophthalmos and 
various muscle palsies had disappeared. He was also found to have an inoper- 
able carcinoma of the sigmoid with generalized metastases. 


Case 4.—Periostitis (?) of the right orbit; weakness of the right external 
rectus; subscapular bursitis; improvement under treatment. 


History.—A white man, aged 30, was first seen on March 16, 1922, complain- 
ing of pain in the right eye, the right shoulder and the right side of the head. 
At 19, he contracted gonorrhea, during the course of which he was operated 
on for suppurating buboes in both groins, though there was no genital sore. 
He denied all evidences of early syphilis. At the age of 25 a box fell on 
his chest and is supposed to have dislocated a rib from its cartilaginous insertion 
into the sternum. Treatment for this condition had been of no avail. One 
year later, before an operation for appendicitis, the blood Wassermann test 
was found to be positive. At that time, he had no symptoms except pain on 
pressure over the second rib about 1 inch (2.54 cm.) to the right of the sternum. 
During the next four years, he received irregular and inadequate antisyphilitic 
treatment. 

Two years before admission, he began to suffer with pain in the right eye, 
situated deep in the orbit and described as “drawing in character and similar 
to the toothache.” An ophthalmologist could find no pathologic abnormality in 
the eye. The regular application of mercurial inunctions caused the pain to 
disappear, and it did not return until three months before he was first seen. 
The pain was now severe only at night and radiated back over the head to a 
point midway between the auricle and the vertex. Recently the left eye began 
to pain in the same way. He also complained of nocturnal pain in his right 
shoulder and right side of the chest and occasional nocturnal pains in both 
parietal and occipital bones. 


Physical Examination.—The following important points were noted: There 
was tenderness over the second rib about 1 inch to the right of the sternum, 
but no bony thickening could be made out. Grating crepitus on movement of 
the right scapula was noted. The superficial veins in the right temporal region 
were markedly dilated, standing out like whipcords. Ophthalmologic exam- 
ination (Dr. Alan Woods) revealed relative right exophthalmos of 4 mm. 
Manual movements of this eye produced a distinctly audible gurgling sound as 
though there were both fluid and air back of the eyeball. No bruit was heard 
over the eye, temples or great vessels of the neck. The left pupil was a trifle 
larger than the right. Both reacted directly and consensually to light and 
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accommodation. Intra-ocular tension was normal. Roughly, the extra-ocular 
movements were well performed. There was acute conjunctival congestion on 
the right. Vision was 20/20 in both eyes. Red glass showed a homonymous 
diplopia, with diplopia fields characterized by weakness of the right external 
rectus. Total abduction was 3 degrees, while adduction was normal. The near 
point for convergence was abnormally close. Visual fields and ophthalmoscopic 
examinations were normal. 

No disturbance of sensation could be made out in the distribution of either 
fifth nerve. Stereoscopic roentgenograms of the skull and plates taken at 
various angles to show the orbital walls were negative. The spinal fluid 
was completely negative, but the blood Wassermann test gave partial fixation 
in the icebox. On June 21, after a total of 3.6 gm. of neo-arsphenamin intra- 
venously and mercury by inunction every night for one month, the exophthalmos 
was reduced to 1.5 mm., vision was 20/15 in each eye, and although there was 
still some esophoric tendency, the muscle balance was much improved. The 
peculiar gurgling noise in the orbit had also disappeared. In December, 1922, 
after eight months’ vigorous treatment, Dr. Woods reported that all abnor- 
malities had completely disappeared. 


DISCUSSION 


The similarity of the clinical picture in these four patients is strik- 
ing. All had acquired syphilis some years previously. The duration 
of symptoms referable to the eye ranged from six months to three 
weeks, in two cases the onset being comparatively acute. The com- 
plaint was uniformly unilateral pain, referred to the affected eye, and 
worse at night. In each instance there was unilateral exophthalmos 
together with some degree of paralysis of the extra-ocular muscles, 
ranging from weakness of a single muscle to complete ophthalmoplegia 
externa. Three of the four patients showed a more or less complete 
ptosis of the upper lid, and in each instance the pupillary reactions 
were abnormal on the affected side. There was usually pain on pressure 
over the bulb. In three cases, there was complete anesthesia in the 
distribution of the first branch of the trigeminal nerve. In three cases, 
there was a marked decrease in vision on the affected side, in one 
instance accounted for ophthalmoscopically by the presence of unilateral 
choked disk, in the others probably due to pressure on the optic nerve. 


ANATOMY OF THE ORBIT (WHITNALL *) 


As the symptomatology of orbital tumors depends largely on their 
location, a knowledge of the relationship of the more important struc- 
tures is imperative. The prominent bony orbital margin needs no 
special description since new growths in this location are noticed early 
by the patient and rarely produce intra-ocular complications. The 
orbital margin is not infrequently the site of syphilitic inflammatory 
processes, and one such case from this clinic, in a congenitally syphilitic 


3. Whitnall, S. E.: Anatomy of the Human Orbit, London, 1921. 
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adult, has already been reported in another connection (Keidel and 
Kemp *). The body of the orbit is formed by the union of the sphenoid, 
zygomatic, frontal, maxillary, ethmoid and lacrimal bones. At its apex 
are found three main apertures through which pass important sensory 
and motor nerves and blood vessels: (1) the optic foramen, transmit- 
ting the optic nerve and ophthalmic artery; (2) the superior orbital 
fissure, transmitting the ophthalmic vein, the third, fourth, and sixth 
cranial nerves, and the first branch of the fifth, supplying sensory fibers 
to the upper eyelid and forehead; and (3) the sphenomaxillary orifice, 
through which passes the second branch of the fifth, the sensory nerve 
to the lower lid and cheek. 


SYMPTOMS AND PHYSICAL FINDINGS 

The symptoms and physical findings in orbital syphilis may be 
divided into those due directly to the syphilitic process itself, namely, 
pain and exophthalmos; and those resulting from the pressure of the 
tumor on important structures within the orbit, that is to say, the optic 
nerve, the blood vessels, and the motor and sensory nerves. Pain is 
the earliest and most characteristic symptom. It may precede other 
symptoms by weeks or months (Chaigneau*®) and is usually nocturnal 
in character or constant with nocturnal exacerbations. It often radiates 
over the side of the head involved, and may be referred to the cir- 
cumference of the orbit. The pain is usually intensified by pressure 
over the globe and on attempting movements of the affected eye. 
These symptoms are so characteristic of syphilis as contrasted with 
other orbital tumors that in the opinion of several writers (Iger- 
sheimer,® Terrien,’ Miller‘), a diagnosis of orbital syphilis should not 
be made in their absence; and when they are present, antisyphilitic 
therapy should be instituted in spite of other negative findings. 

Exophthalmos is a practically constant finding, though its degree 
depends on the location and duration of the lesion. If the patient is 
seen early, it is generally absent or slight, though later, as the disease 
progresses, it may become so marked that with the breaking down of 
the process the whole upper lid may be destroyed. In advanced degrees 
of protrusion, subsequent healing and scar tissue formation may cause 


4. Keidel, A., and Kemp, J. E.: Deafness in Late Congenital Syphilis, 
South. M. J., to be published. 

5. Chaigneau, P.: Contribution a l'étude des ostéoperiostites syphilitiques 
de l’orbite, These de Paris, 1909. 

6. Igersheimer, J.: Syphilis der Orbita, in Syphilis und Auge, Berlin, 1918, 
p 593. 

7. Terrien, E.: Tumeurs de l’orbite, La Clinique 7:23, 1912. 

8. Miller, J.: Ueber chronische entztindliche Geschwulstbildungen der 
Orbita, Arch. f. Ophth. 85:146, 1913. 
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ectropion or in some cases complete occlusion of the lid slit. If, as is 
most often the case, the process involves the superior orbital wall, 
the eyeball is pushed directly forward. When the lesion is in one 
of the lateral walls, the exophthalmos is in the opposite direction 
(Chaigneau °). 

Of the indirect symptoms, those which occur as the result of pressure 
on the optic nerve are most important. In the early stages of the 
disease, when pain is the most marked symptom, the patient may com- 
plain of slight or no disturbance of vision (Carlin,® Chaigneau °). 
Ophthalmoscopic examination at this time may show only minor changes 
in the optic nerve, slight haziness of the disk and congestion of the 
vessels. In all untreated cases of longer duration, and especially those 
in which the lesion is situated near the apex of the orbit, loss of vision 
and changes in the optic nerve are much more pronounced. There 
may be, as in a patient of this group, unilateral choking of the disk 
(Holtz,*° Ducamp*') followed by secondary atrophy. More often, 
there is no swelling of the nerve head, but perimetric examination may 
show the presence of a retrobulbar neuritis; and, if the patient is 
untreated, the disk undergoes the changes of secondary atrophy. It 
is probable that in these cases the lesion is some distance from the 
apex of the orbit. 

Although direct involvement of the ocular muscles by a syphilitic 
process is rare (Igersheimer®), it has been reported as occurring in 
conjunction with syphilis of the orbital wall (Wilbrand and Saenger **). 
The most frequent cause of ocular palsies is a pressure paralysis of 
the motor nerves. The sequelae, ophthalmoplegia interna, externa, or 
totalis, ptosis of the lids, divergence of the bulb or inability to rotate 
the eye, depend on the site of the lesion and the nerves or groups 
involved. Carlin,® in discussing lesions situated deep within or posterior 
to the orbit, lays stress on unilateral disturbances of the pupillary reac- 
tion to light in those cases which show few or no other signs of 
orbital tumor. 

A frequent complaint is numbness and tingling of the skin of 
the forehead and cheek, resulting from pressure on the first or second 
branches of the trigeminal nerve. On examination, there may be com- 
plete anesthesia, hypesthesia or hyperesthesia of the skin supplied by 


9. Carlin, C.: Syphilis orbito-cranienne, Ann. d’Ocul. 156:185, 1919. 

10. Holtz, F. C.: A Case of Syphilitic Orbital Periostitis and Optic Neuritis 
in which Vision was almost Extinguished but Completely Restored, Ophth. 
Rec. 12:329, 1903. 

11. Ducamp, M.: Syphilis régionale de l’orbite, Ann. d’ocul. 151-152:477, 
1911. 

12. Wilbrand, H., and Saenger, A.: Die Neurologie des Auges, Vol. 1, p.314, 
Weisbaden, 1900. 
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these nerves. Sometimes these symptoms are subjective only. Occa- 
sionally, trophic lesions of the lids and cornea (neuroparalytic keratitis) 
are found (Carlin 

As a result of pressure on arteries and veins, congestion and edema 
of the lids, chemosis of the bulb and conjunctiva, and sometimes dilata- 
tion of the vessels of the temple are seen, as in the fourth case of this 
series. On ophthalmoscopic examination, the same changes may be 
present in the vessels of the fundus. 

The most frequent and important of the symptoms enumerated are 
nocturnal pain, exophthalmos, paralysis of one or more of the ocular 
muscles, and disturbances of sensation in the distribution of the first 
branch of the trigeminal nerve. It is this combination of symptoms 
that is most commonly found, together with other changes not in 
themselves diagnostic of an orbital syphilitic process. As the blood 
Wassermann reaction is not always positive, the preceding group of 
symptoms, even though other findings are negative and signs of syphilis 
elsewhere in the body absent, should allow syphilis as the etiologic 
factor to be ruled out only after vigorous specific therapy has proved 
unsuccessful. 

COMPLICATIONS 


The most serious complication of orbital syphilis is rupture of the 
gummatous process into the neighboring cavities. As the superior 


orbital wall is usually the site of the lesion, rupture may occur into 
the cranial cavity, and sometimes simultaneously into the nasal or 
paranasal air spaces. Secondary infection has been frequently observed 
in this contingency, resulting in a fatal meningitis (Fano,'* Soloweits- 
chik,** Bull,’®° Trousseau,’® Walter,’’ Ripault **). These cases, how- 
ever, must be distinguished from those in which there is an accompany- 
ing syphilitic infection of the central nervous system independent of 
the orbital process, or in which the brain is involved by direct exten- 
sion from a lesion situated at the apex of the orbit (Carlin®). The 
fact that two patients of this series had positive spinal fluids would 
indicate that nervous involvement by direct extension is probably not 


13. Fano, S.: Traité practique des maladies des yeux, Paris, 1866. Ibid.: 
De l’ostéite et de l’ostéopéeriostite du grand angle de l’orbite, quoted by 
Chaigneau (reference 5). 

14. Soloweitschik, quoted by Chaigneau. 

15. Bull, C. S., quoted by Chaigneau. 

16. Trousseau, A.: Periostite orbitaire hérédo-syphilitique, Ann. de dermat. 
et syph. 3:672, 1894. 

17. Walter, D., quoted by Chaigneau. 

18. Ripault, H.: Ostéo-périostite hérédo-specifique de le paroi orbitaire 
interne, La France méd. 42:67, 1895. 
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rare in orbital syphilis. Rupture into the accessory nasal sinuses has 
been reported (Chaigneau,® Villard,*® Dodd,”° Carlin®) as well as 
involvement of the lacrimal gland, the latter usually as the result 
of pressure of the tumor mass. Occasionally it has been the loca- 
tion of a concomitant or preceding syphilitic process (Igersheimer,® 
Miller,s Wilbrand and Saenger,’ Cantonnet and De Saint Marie ?*). 
Thrombosis of the cavernous sinus is a rare and fatal complication 
(Chaigneau *). 


DIFFERENTIAL DIAGNOSIS 


It is often impossible to differentiate syphilis of the orbit clinically 
from other chronic processes. Retrobulbar phlegmons sufficient to pro- 
duce exophthalmos, which arise from extension of infections from the 
neighboring sinuses, run a much more acute course, and are usually 
accompanied by grave constitutional symptoms. The character of the 
pain, the presence of signs of syphilis elsewhere, especially in the other 
cranial bones, the Wassermann reaction, and the results of specific 
therapy, are all aids in the diagnosis of syphilis. Tuberculosis, actino- 
mycosis and parasitic cysts may be ruled out by aspiration of the tumor 
and study of its contents. Vascular tumors are easily differentiated 
by the presence of abnormal pulsations and the reducibility of the 
exophthalmos (Sattler **). Tumors of the optic nerve itself are rare. 
Fibrosarcoma and endothelioma, the most common malignant orbital 
tumors, are usually painless and slow growing and may be differen- 
tiated from syphilis by negative serologic findings, the absence of signs 
of syphilis elsewhere in the body and the lack of therapeutic response. 
Unfortunately, roentgenoscopic examination of the head, whether by 
stereoscopic roentgen-ray or by attempts to take views at various angles 
to show the orbital walls, has been of no value in our experience, 
possibly because the lesion is not so much a periostitis of the orbital wall 
as a gummatous swelling of the softer parts. 


PATHOLOGY 


The pathology of this condition is fairly well known from the 
examination of tumors removed for diagnosis. Miller * studied four 
In his opinion, and in that of other observers, 


cases thoroughly. 


19. Villard, H.: Contributions a l’étude des suppurations de l'oeil et de 
lorbite consecutive aux affections des régions et cavities voisines, Arch. d. 
Ophth. 15:477, 1895. 

20. Dodd, O.: Syphilis of the Orbit. Report of an Unusual Case, Arch. 
Ophth. 41:472, 1912. 

21. Cantonnet, M., and De Saint Marie: Gomme de I’orbite, Arch. d. Ophth. 
35:692, 1916. 

22. Sattler, C. H.: Pulsierender Exophthalmus, Graefe-Saemisch Handbuch 
9:1, 1920 (Chapter 13). 
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(Igersheimer,® Chaigneau,’ Raffin **), the periosteum is first involved 
and the bone secondarily invaded. In some cases, however, there may 
be a true syphilitic osteitis (Chaigneau*). Histologically, the picture 
is the same as that of gummatous processes in the soft tissues and 
sometimes cannot be distinguished from tuberculosis. In one case, the 
orbital tumor was diagnosed fibrosarcoma and removed (Weiner **). 
On histologic study, tuberculosis and syphilis could not be differen- 
tiated until a similar tumor appearing in the other eye was regarded 
as syphilitic and rapidly reduced under syphilitic treatment. 


PROGNOSIS AND RESULTS OF TREATMENT 


If the patient remains untreated, the prognosis of orbital syphilis is 
poor. Not only is complete blindness almost certain to occur as a 
result of secondary atrophy of the optic nerve, as in our third case, 
but there is always danger of rupture into the cranial cavity resulting 
in meningitis and death. The literature would indicate that the lesion 
heals more slowly in congenital than in acquired syphilis, though in 
some congenitally syphilitic patients the response has been prompt 
(Fournier *°). If treatment is instituted early and is carried on vigor- 
ously, the results are usually brilliant. Pain is soon relieved, exoph- 
thalmos reduced, ocular paralyses disappear, and vision is promptly 
restored to normal. The excellent results achieved by a few doses 
of arsphenamin may be seen in our first and second cases. If the 
process has remained unrecognized for a long time, the best that can 
be hoped for is partial relief of symptoms and the prevention of further 
progress of the disease. 

SUMMARY 

Four cases of orbital syphilis are reported and the literature 
reviewed. Attention is directed to the characteristic syndrome of 
nocturnal pain, unilateral exophthalmos, pain on pressure over the 
affected bulb, paralyses of extraocular muscles, disturbances of vision 
and sensory disturbances in the distribution of the first or second 
branches of the trigeminal nerve. The differential diagnosis, prognosis 
and results of treatment are discussed. 


23. Raffin, A.: Ueber orbital Syphilis, Klin. Monatsbl. f. Augenh. 66:747, 
1921. 

24. Weiner, F.: Ueber symmetrische Gummibildung der Orbita, Klin. 
Monatsbl. f. Augenh. 52:402, 1914. 

25. Fournier, E.: Syphilis héréditaire de l’'age adulte, Paris, 1912. 
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THE IMPORTANCE OF BLOOD CHEMISTRY 
IN DERMATOLOGY * 


EDWIN PULAY, M.D. 
VIENNA 


Humoral pathologists explained all disorders of the skin by a dis- 
turbance in the composition of the body fluids. They adhered strictly 
to the belief that there was a relation between internal disturbances and 
changes in the skin until Hebra opened up new paths and directed 
dermatology into a new course. It was, in fact, Hebra’s particular merit 
to have made dermatology a special branch of science, thus giving it a 
position of its own in the vast field of medical science. 

The development of dermatology had been forced in one direction 
chiefly by the progress of modern cell pathology, as well as by the 
results obtained from anatomic, pathologic, histologic and bacteriologic 
research work. Roughly speaking, dermatology was a descriptive mor- 
phologic science and developed along these lines synchronously with 
the development of the auxiliary sciences mentioned. 

A general review of the results obtained shows a distinct progress, 
although the onesidedness of the development is evident. Our interest 
in microscopic findings and bacteriologic soils has caused us to forget 
the relation of the various organs to one another. We have been inclined 
to apply the experience gained from animal experiments to human 
pathology. Looking backward, we must admit that dermatology during 
the last few years has been revolving in a circle without producing 
anything really new. 

The French school has always strictly adhered to the relation 
between skin disorders and general diseases, in spite of numerous, and, 
in some cases, important individual strides which scientific research 
has made. 

It was therefore quite natural to apply the methods of blood chem- 
istry to the investigation of dermatoses with a view to obtaining a 
clearer insight into metabolistic disturbances. On the other hand, this 
furnished a priori a possibility of penetrating deeper into the patho- 
genesis of the disorder, thus fixing chemically the relation between dis- 
turbances of the skin and general disturbances. 

Modern therapy attempts to combat skin diseases by general biologic 
measures supported by experimental pharmacologic knowledge. Suffice 
it to mention at this point the protein body therapy, calcium therapy 
and the colloidal therapy, originated by Luithlen. 


*Translated by Dr. Edward Ahlswede, Buffalo. 
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Dermatology has hitherto been limited to a description of changes 
in the skin and their histologic picture. At best the causative factor, 
a possible microbe, was searched for with all available bacteriologic 
methods. Little attention, if any, was given to the chemical or physical 
points of view. It was evident that a more exact knowledge of heredity 
and its role in dermatology required more extensive consideration. The 
next step was, naturally, a systematic application to all dermatologic 
questions of the results obtained in the development of the chemistry 
of the blood. Many an explanation of skin disorders and their correla- 
tion to internal disturbances could be expected from this angle. Investi- 
gation and research along these lines have influenced my conception 
of many dermatoses as well as the therapeutic measures I have applied 
to them. 

Nearly all groups of skin diseases were investigated, although I 
intend to report only the most important results of my own investiga- 
tions with special reference to those disorders which have most practical 
interest—pruritus, eczema and urticaria. 


PRURITUS 


Every case of pruritus requires a minute clinical analysis. In most 
cases, the underlying cause of universal pruritus is an anomaly of the 
metabolism. As already stated in a clinical paper, we differentiate 
essentially five or six larger groups of diseases characterized by pruritus. 
This opinion is based chiefly on results obtained by chemical analyses 
of the blood. Ina large number of cases of persisting pruritus uricemia 
occurs. These are the cases which I should like to consider as uratic 
pruritus cases; they can alternate with the most varied disturbances, 
such as rheumatism, neuralgia, migraine, chronic obstipation, etc. Fre- 
quently, disturbances of the gastro-intestinal tract are also made respon- 
sible for these cases of pruritus. It appears to me, however, that these 
disturbances are coordinated with the itching sensation, the underlying 
final causative factor being a disturbance of the purin metabolism. The 
uratic pruritus in itself points to the therapy which it requires—pri- 
marily cinchophen medication, alkali medication and finally radium 
therapy in all forms. The details of this treatment are beyond the 
scope of this paper. All these medicinal measures are effectively sup- 
ported by a change of climate, preferably mountain climate, at an 
altitude of 3,000 feet and higher. 

A second form of pruritus which seems to be closely related to the 
foregoing form is vagotonic pruritus, in which there is an increased 
irritability of the vagus, or vagotonia. This alternates with the other 
manifestations of the vagotonic syndrome, such as bradycardia, asthma, 
hay-fever, urticaria, etc. These forms respond very well to atropin. 
These cases correspond to those already mentioned, as uricemia occurs, 
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while chemically the blood differs from that in the foregoing cases by 
a certain degree of hyperglycemia. This hyperglycemia could possibly 
be considered as the chemical cause of the vagotonia. The latest experi- 
ments and investigations have proved that pilocarpin and physostigmin 
by stimulating the vagus nerve cause a hyperglycemia, while atropin 
diminishes the blood sugar content. These observations were made by 
Katz and Klein in their experiments on animals. Clinically, these 
observations were supported by the fact that in diabetic patients the 
blood sugar coefficient can be decreased with atropin. These forms of 
pruritus form the link between this and the next group which is charac- 
terized by the presence of glycemia and in which the pruritus fre- 
quently represents the primary symptom of a disturbed carbohydrate 
metabolism. These cases demand an exact analysis of the metabolism, 
and the therapy must be adapted accordingly. The treatment of 
diabetic pruritus coincides with the treatment of diabetes. 

Another group of cases of pruritus includes those which are com- 
bined with a disturbance of the kidney function. These are divided 
into two subdivisions: First, those cases of acute and chronic nephritis 
in which the nephrogenous disturbances are known and dominate the 
clinical symptoms. The pruritus in these cases must be considered as 
secondary, as the symptomaiology becomes evident in a later period. 
This group would be distinguished from a group of cases in which a 
universal pruritus is developed and in which blood examination shows 
a considerable increase of chlorid, residual nitrogen, possibly also uric 
acid, all of which point to a possible functional disturbance of the 
kidneys. If in these cases the function of the kidneys is carefully 
examined, a hidden, chronic suburemic form of nephritis is frequently 
discovered. In my opinion, it is essential that this group should receive 
special attention as pruritus is frequently the first pathologic symptom 
of a disturbance of the kidney function. In many cases, this enables 
us to attain quick and satisfactory therapeutic results by stimulating 
diuresis with various diuretics, such as theophyllin, etc. In all of these 
cases, I would advise venisection combined with Karell’s milk treatment, 
which frequently gives satisfactory results. 

Finally, a small number of cases of universal pruritus must be 
classified in the neurogenous group. In this group I should like to 
differentiate the strictly neurogenous from the psychogenous cases. The 
former generally seem to point to a vegetative neurosis. Chemically, 
they show an increase of calcium besides a hyperglycemia. In some 
cases there is also hyperuremia. Furthermore, on pharmacologic inves- 
tigation, these cases show an increased susceptibility to atropin, pilo- 
carpin and epinephrin, and I should like to explain the essential 
abnormal changes which are revealed by a chemical analysis of the 
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blood. The psychogenous forms which seem to me to allow a psychanal- 
ysis are, of course, in the field of the psychotherapist. 

Sex disturbances are only too often symptomatically concealed, 
except for dermatological manifestations in the form of chronic pruritus 
located on the arms and scrotum. Many of the chronic and scrotal 
eczemas might be considered simply a result of scratching, that is, due 
to a mechanical cause on account of itching, the skin alterations thus 
being due to psychic disturbances. Thus these cases of chronic eczemas, 
of which pruritus is not only the cardinal symptom but also the chief 
causative factor, are due to psychomechanical factors. 

I believe this group requires special attention. At the same time, 
I must point to one important factor in a clinical study of all cases of 
universal pruritus, that is, the necessity of a careful examination of 
the entire skin surface and the search for individual, frequently hidden, 
eczema lesions. Chronic, anal and scrotal eczemas frequently cause 
general pruritus. 

There is another group to which I shall call special attention here, 
a group which strictly speaking can be classified both with those forms 
which are due to vagotonia and those which are based on a hyper- 
glycemia or a hyperurea. I am referring to cases of true vascular 
hypertonia which, according to Falta, are marked by hyperglycemia, 
hypercholesteremia and increased blood pressure, and which in my 
experience also show an increase in blood calcium. These cases are 
frequently combined with painful itching. The patients suffer from 
hypertonia, although there is apparently no disturbance of the kidneys 
or heart. These cases of pruritus respond very well to mountain 
climate, and frequently also to papaverin. Cinchophen administered 
freely is also advisable, as I believe metabolic disturbances, particularly 
disturbances of the nuclein metabolism, are the dominating factor in 
most of these disorders. 

ECZEMA 


I cannot at this point discuss the etiology and pathogenesis of 
eczema. [Even an attempt to outline roughly the development of our 
knowledge concerning eczema would be beyond the scope of this paper. 
Eczema is not a uniform disorder. I agree with those who speak of 
an eczematosis or an eczematization as a fixed conception of the disorder 
and who classify eczema as a definite disease picture within this group. 
Thus, the disposition of the skin to respond to eczematogenous irrita- 
tions of any kind would be called eczematization. The reactive mani- 
festation of the skin can either assume the character of a dermatitis or 
that form which in the strict sense must be called an eczema or neuro- 
dermitis Brocq. It is, therefore, a question of tracing those factors 
which in themselves explain the essence of eczematization, that is, the 
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capacity of the skin to respond eczematogenously to irritations, whether 
these are of an endogenous or exogenous nature. 

| believe that my investigations of the blood chemistry have brought 
more light to this question. While clinically,.even on superficial con- 
sideration of the symptomatology, the pruritus must appear as the chief 
symptom in the disease picture of an eczematosis, metabolic chemical 
investigation will furnish several clues which point to the presence of 
an abnormal metabolism. In most cases, disturbances in the nuclein 
metabolism have generally been found in the form of uricemia, which 
seems to support the opinion of the French dermatologists that eczemati- 
zation should be classified under the large group of arthritism. Uratic 
diathesis, which is marked by an increase of the uric acid coefficient 
in the blood and alterations in the elimination of uric acid, appears to 
have a relation to the entire vegetative nervous system. This assump- 
tion is supported and almost confirmed by the hypothesis of Abel and 
other investigators in metabolism, who assume a direct relation between 
the sympathetic nervous system and the purin metabolism. 

It follows that eczematization is really an increased state of irrita- 
tion of the vegetative system, the underlying causative factor of which 
is disturbance of metabolism. The form in which eczematization 
becomes visible on the skin depends on several factors: (a) the char- 
acter of the irritation the skin is exposed to, and (0D) constitutional 
factors. Examples of the latter would be ichthyosis and seborrhea. 
Thus the character of the eruptions of eczematization would differ 
according to whether they develop on a patient suffering from ichthyosis 
or seborrhea. One should therefore speak of an individual eczema. 

This conception of eczematization on one hand and eczema and 
neurodermitis as a circumscribed form of this group of diseases on the 
other, should direct our therapeutic measures. ‘Treatment must be 
directed toward the acute symptoms. It should combat dermatitis and 
cure the chronic state of the skin, the eczematization; the former by 
local treatment, the latter by general dietetic and internal medication. 
The latter was determined for us by the results obtained with blood 
chemistry. The best therapeutic results were obtained with a combined 
cinchophen and atropin medication. In some cases, cinchophen was 
given intravenously. However, no hard and fast rules can be laid down, 
as each case requires individual consideration and treatment. ‘Thus, for 
example, there are always some cases in the group of eczematoses which 
show an abnormal alteration in the concentration of the calcium ions. 
Only these cases of course are considered for calcium therapy. 

In this connection, another fact requires consideration, which is 
often overlooked in a discussion of eczematoses. I am referring to all 
those skin symptoms which are more or less strongly influenced by 
light. They are all due to positive photocatalysators, of which we must 
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distinguish two large groups: the endogenous and the exogenous. O/ 
these, the endogenous in this connection are most interesting, as they 
are represented by intermediate metabolic products. Sugar is one of 
these, to quote one example only, as Schanz pointed out in his careful 
investigations. In a number of cases, we found that hyperglycemia 
caused a pronounced susceptibility to light. This must be considered in 
connection with the therapeutic measures against eczematization. I need 
not emphasize the necessity of combining and supporting medicinal 
therapy with dietetic measures. The close relation between the vegeta- 
tive nervous system, metabolic disturbances and the endocrine gland 
system makes it evident that in a large number of cases the endocrine 
system is involved. We must, therefore, include organotherapy in 
our therapeutic measures, particularly in those cases in which a dis- 
turbance of the metabolism appears to be connected with a dysfunction 
of the glands. Nothing definite, however, can as yet be said concern- 
ing the role played by the gland in a particular case. The whole 
question is open to discussion and depends on the specificity of organo- 
therapy. In my opinion, all these questions are included under the 
heading of albumin therapy, which concerns metabolism, as every kind 
of protein therapy causes a complete change in the metabolic condition 
of the system. 

All these questions generally point to a disturbance in the function 
of the thyroid gland. There are two large groups which appear to 
be predisposed to eczema: (@) abnormally thin people, and (b) fat 
people. In adiposity, we must differentiate between a thyrogenous 
and a hypophyseal variety. This differentiation is best made, in my 
experience, according to the method of Krogh, who calculates the 
combustion coefficient. While the quotient is decreased in hypo- 
thyreosic persons and increased in hyperthyreosic persons, the quotient 
in fat patients suffering from a hypophyseal adiposity lies within 
normal limits. Combustion experiments will therefore form part of 
the equipment of a dermatologist. 

Not only local therapy, but also general measures are responsible 
for the successful therapeutic results obtained in the various forms of 
eczematization. In this connection, I should like to mention the rela- 
tion between neurodermitis and gastro-intestinal disturbances, in the 
sense of [chrmann and others. In cases of neurodermitis, both anacidity 
and hyperacidity may be found. Too much importance should not be 
given to these observations, however, as I believe that eventually only 
changes in the vegetative nervous system are responsible for these dis- 
turbances, while chronic obstipation and hydrochloric acid concentra- 
tions are caused by disturbances in the purin metabolism, as in all 
cases of neurodermitis uricemia is combined with hypercholesteremia, 
while in some cases there is hyperglycemia, and in practically all cases 
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an increased blood pressure. Neurodermitis should beyond doubt be 
classified with the group of vagotonous manifestations of the skin. 
\hile hyperacidity can be influenced by atropin, some of the vagotonous 
manifestations of the skin can also be cured with atropin. 


URTICARIA 

Urticaria in modern pathology is considered essentially an anaphyl- 
actic symptom, that is, this disease picture is caused by a combination 
of numerous differing factors, namely, all those conditions which can 
cause anaphylactic reactions. Two large groups must be distinguished 
in urticaria: that caused by intoxication and that caused by albumin 
sensitization. We consider these two groups next in importance to the 
largest group of urticaria, that is, that which pathogenically is based 
on vagotonia. 

The question whether and to what extent the vagotonia urticaria 
which occurs with asthma, hay-fever, bradycardia, pruritus and chronic 
recurrent conjunctivitis is anaphylactic cannot be decided here; the 
relationship will, however, be discussed. 

Toxic urticaria pathogenically forms two groups: septic—toxic 
cases and those due to acid intoxication. While the latter had been 
described by Wright and has lately again been observed by Kollert, the 
first group has seldom received attention, and it seems to me has been 
confused with the anaphylactic urticaria due to albumin sensitization, 
according to the method of Bruck. A detailed discussion of these inter- 
esting theories would be beyond the scope of this paper, while it would 
also lead me away from the discussion of my own experiences and 
chemical investigation of the blood along these lines. 

In most cases of urticaria, | have noticed metabolic changes which 
are marked by uricemia or cholesterinemia, and sometimes by chloremia. 
| should like to classify these cases with those which are due to acid 
intoxications and which assume an increased tonus in the vegetative 
system as their constitutional factor. This indicates the treatment: 
administration of alkali, cinchophen and atropin. Cinchophen owes its 
importance to its antiphlogistic constituent. The experiments of 
Starckenstein have proved that cinchophen has an effect similar to that 
of calcium. I believe that this quality of cinchophen will gain impor- 
tance in dermatology, particularly since we administer cinchophen intra- 
venously. Besides this largest group of urticaria which I summarize 
as including the vagotonous forms and those due to acid intoxication, 
| must differentiate a special smaller group of those cases in which the 
patient develops chronic intoxication of septic character, generally 
originating from suppurating tonsils. These cases of urticaria are quite 
frequent. Clinically, they differ from the other forms by the lack of 
wheal formation, which is generally more or less characteristic for 


| 
a 
| 
| 
i i 
| 
i 
| 
| 


182 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


urticaria. On the other hand, they develop more or less pronounced 
erythema. These septic cases of urticaria are really a form of erythema 
urticatum. In fact, my own observations along these lines cause me to 
believe there is a hidden chronic sepsis whenever I see a case of 
erythema urticatum without any pronounced wheal formation. Inves- 
tigation of these forms of urticaria quite frequently reveals a chronic 
pyelitis as the causative factor of the skin changes. Removal of the 
tonsils is indicated in conditions related to the tonsil, and treatment 
of the pelvis and kidney in pyelitis. 

As a further result of our investigations, we have been able to 
explain physicochemically all the symptoms common to the dermatoses 
mentioned, such as pruritus, edema, exudation (wheal formation, infil- 
tration) by the disturbance and changed conditions due to the chemical 
composition of the cell. The dislocation of the electrolytes or non- 
electrolytes eventually causes a disturbance in the equilibrium of the 
balance of the ions, while it also changes the osmotic pressure and swell- 
ing. This again causes changes in the condition of the tissue which 
lead to an inhibition of fluid or an elimination of fluid. Furthermore, 
as the physicochemistry of colloids proves what small changes in the con- 
centration of ions suffice to bring about alterations in the form of swell- 
ing and shrinkage, it is evident how important such changes must be for 
the system. The fundamentality of these final alterations in ionization 
in each case depends on whether the change is reversible or irreversible. 
This factor is particularly important with regard to our therapeutic 
measures. While an irreversible change in form represents a permanent 
alteration which makes it inaccessible to therapeutic measures, every 
reversible status allows a chance for our therapy. 

Blood chemistry presented a new point of view and a new angle for 
our studies on the pathogenesis of dermatoses. Our ideas of the under- 
lying pathogenic processes in skin changes were also considerably 
broadened. Thus our physicochemical point of view enabled us to 
obtain a deeper insight into dermatologic questions and to shape a 
descriptive morphologic dermatology into a dynamic-energetic one. 
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THE KAHN PRECIPITATION IN LEPROSY *# 


ELIZABETH M. YAGLE, B.Sc. 


AND 
JOHN A. KOLMER, M.D. 
PHILADELPHIA 


Leprosy, being prominently mentioned in medical literature and 
commonly regarded as a nonsyphilitic disease in which the serum may 
vield a falsely positive Wassermann reaction, we have considered it a 
matter of interest and possibly of some practical importance to determine 
whether the serum in leprosy is capable of yielding positive precipitation 
or flocculation reactions with alcoholic tissue extracts, as is produced 
hy the majority of serums from syphilitic persons. 

This study was undertaken while one of us (J. A. K.) was engaged 
with Dr. Oswald E. Denney, in a study of the Wassermann reaction 
in leprosy with special reference to a new complement fixation test.’ 
The results of this investigation showed that positive reactions do not 
occur in leprosy with this new method; when positive reactions were 
observed, syphilitic infection was also present in addition to leprosy. 
The results of the present study employing the Kahn precipitation were 
practically the same. 

The Kahn method was selected because in a comparative study of 
several of these precipitation tests by Strumia? it was found to be 
among the best of tests of this kind for syphilis, although inferior in 
practical value to the complement-fixation reaction. The technic 
employed was that recently described by Kahn,’ and each test was con- 
ducted with plain and cholesterolized extracts prepared exactly as 
described. 

The serums of twenty-eight cases of leprosy were employed. The 
patients were of both sexes, varying in ages from 15 to 68 years and 
presenting different clinical types of leprosy of from six to forty years’ 
duration, as shown in the accompanying table. Of these twenty-eight 
cases, twenty-three showed no evidences of syphilis in the opinion of 
Dr. Denney, and all but two of these yielded negative Kahn reactions. 


*From the Research Institute of Cutaneous Diseases of Philadelphia and 
the pathological laboratories of the Graduate School of Medicine of the Uni- 
versity of Pennsylvania. 

1. Kolmer, J. A., and Denney, O. E.: The Wassermann Reaction in 
Leprosy with Special Reference to the New Complement-Fixation Technic, 
Arch. Dermat. & Syph. 8:63 (July) 1923. 

2. Strumia, M. M.: A Study of Serum Flocculation Reactions in Syphilis 
with Special Reference to the Meinicke, Sachs-Georgi, Kahn and Vernes Reac- 
tions, Arch. Dermat. & Syph. 8:50 (July) 1923. 

3. Kahn, R. L.: A Simple Quantitative Precipitation Reaction for Syphilis, 
Arch. Dermat. & Syph. 6:332 (Sept.) 1922. 
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The two positive reactions were slight (+ and ¢+}), occurred only with 
the cholesterolized antigen and resembled #@ reactions of this kind 
sometimes observed with the serums of nonsyphilitic and normal persons. 
The Wassermann reactions were uniformly negative by both the old 
and new methods. 

Two cases of leprosy showed additional lesions suspicious of syphi- 
lis; the Wassermann reactions were negative with the serums of both, 


The Kahn Syphilis Precipitation Reaction in Leprosy 


Leprosy Precipitation Complement 
Years Sex Dura- Plain Choles-_ 
tion, Type Progression | Syphilis Anti- terin Old New 
Years gen Antigen Test Test 
25 M 10 Nodular Terminal None -- 
M 30 Nodular Advanced None -- - 
23 M 10 Nodular Incipient None 
| M 10 Mixed Anvanced None 
45 M 35 Mixed Advanced None a -- _ _ 
70 M Mixed Moderately None 
advanced 
40 M 25 Mixed Moderately None | 
advanced 
M 35 Mixed Moderately None | 
advanced } 
45 M 25 Mixed Moderately None | _ _ _ _ 
advanced 
M 30 Mixed Advanced None | 
20 M 10 Mixed Moderately None | 
advanced 
M 40 Mixed Advanced None ~- 
38 M 25 Mixed Advanced None - — — — 
M 25 Mixed Advanced None 
13 M 35 Mixed Moderately None _ + _ _ 
advanced 
F 35 Nodular Early None 
30 F 20 Nodular Advanced | Suspicious + 
28 M 15 Anesthetic Advanced | Suspicious -- 
M 6 Nodular Moderately None 
advanced 
28 F 10 Mixed Active None _ 4 _ 
M 15 Mixed Advanced None -- 
68 F ww Anesthetic Advanced Present + ++4 Strongly Strongly 
positive positive 
25 M 15 Mixed Moderately Present ++-4 ++++ Strongly Very 
advanced positive strongly 
positive 
M 30 Anesthetic Advanced Present + + +++ + Strongly Strongly 
positive positive 
10 F Nodular Moderately None 
advanced 
M Anesthetic Advanced None 
M 15 Nodular Advanced None ~ _ 
45 F 10 Nodular Moderately None 
advanced 


and the Kahn test yielded a + reaction with the serum of one with the 
cholesterolized but not with the plain extract. Three cases showed dis- 
tinct evidences of syphilis in addition to leprosy. The serums of 
these yielded strongly positive Kahn reactions with both extracts and 
strongly positive complement-fixation reactions with both methods. 

It may he stated, therefore, that in leprosy uncomplicated with syphi- 
lis the Kahn precipitation test yields negative reactions. These results 
are in conformity with those observed with the new complement-fixation 
test. With the old complement-fixation test, positive reactions were 
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observed with 7 to 8 per cent. of serums of lepers showing no evidences 
of syphilis; why there is this difference between the old and new 
methods is not definitely known. Evidently, some change may occur 
in the serum in leprosy tending to the fixation of complement with 
ordinary alcoholic extracts of tissues, and especially with cholesterolized 
extracts employed in complement-fixation tests using a warm primary 
incubation ; but in the new method employing a new antigen remarkably 
free of those tissue constituents exerting anticomplementary and hem- 
olytic activities, the reactions were uniformly negative. 

It is probable that the mechanism of complement fixation and 
the Kahn precipitation reactions in syphilis are essentially the 
same, being the flocculation of lipoids in colloidal suspension by the 
tissue reagin engendered by the spirochetic infection. The negative 
reactions in pure leprosy by both tests indicate that the leprosy bacillus 
does not produce this reagin and that leprosy is not a disease capable 
of yielding a true positive Wassermann or syphilitic flocculation 
reaction. 

SUMMARY 

1. The serums of twenty-eight lepers were examined by the Kahn 
precipitation test for syphilis. 

2. Of this series, twenty-three cases showed no evidences of syphi- 
lis; the Kahn reactions were negative in all except two, and the new 
complement-fixation reaction was negative in all. 

3. Two cases of leprosy showed lesions suspicious of syphilis, the 
Kahn reaction was + in one and the complement-fixation reactions 
were negative. 

4. Three cases showed unmistakable evidences of syphilis in addi- 
tion to leprosy; the Kahn and complement-fixation reactions were 
strongly positive in all. 

CONCLUSION 


The Kahn precipitation reaction is uniformly negative with the 
serums of nonsyphilitic lepers. 


. 

| 
| 

| 

A 
q 


LYMPHANGIOMATOUS AND HEMANGIOMATOUS 
NEVUS ASSOCIATED WITH ENORMOUS 
HYPERTROPHY OF THE SWEAT 
GLANDS AND LOCALIZED 
HYPHERHIDROSIS ON 
EXCITEMENT * 


JOHN H. STOKES, M.D. 
Professor of Dermatology and Syphilology, Mayo Foundation 
ROCHESTER, MINN. 


Localized hyperhidrosis is, of course, a familiar functional dis- 
turbance of the skin. Unilateral hyperhidrosis as a congenital functional 
anomaly has been described by Vorner.t| The hemangiomatous, lymph- 
angiomatous and hemolymphangiomatous nevus is, likewise, by no 
means rare. The case reported here presents a combination of three, 
and possibly four, conditions. 


REPORT OF CASE 


History—Miss P. R., aged 14 years, had been lame apparently from birth. 
As far back as could be remembered, she had been unable to extend the left 
leg. The thigh was distinctly swollen in childhood, but of late the trouble 
had grown worse, and there was occasional pain. 

The patient was well developed and healthy, with an enlarged and partially 
flexed left leg. The affected leg was found to be 2.5 cm. longer, and approxi- 
mately 7.5 cm. greater in diameter throughout its length, than its fellow. 
The other parts of the body, including the head, the upper extremities and the 
breasts were symmetrically developed. A roentgenogram of the left knee was 
negative, but the joint was fixed. Other details of the general examination 
were entirely negative. Neurologic examination disclosed only two significant 
abnormalities: the pupil of the eye on the affected side was smaller than 
that of the right eye, although both reacted normally; and the left knee 
jerk could not be obtained. 

The dermatologic lesion associated with this unilateral asymmetric devel- 
opment of the lower extremities is well shown in Figure 1. No lesions were 
noted above the right breast. The patches on the flank and leg were a portwine 
nevus color, and exhibited centrally a papillomatous hypertrophy, consisting, 
apparently, of clusters of translucent grapelike vesicles, some of them deep 
purplish, others mottled with red, and still others pale. The surface of some 
of the smaller lesions had a granular appearance. Patches of increased pig- 
mentation were apparent at certain points where there were no signs of 
hemangiomatous or lymphangiomatous hypertrophy. Throughout the affected 

*From the Section on Dermatology and Syphilology, Mayo Clinic. 

1. Vorner, H.: Hyperhidrosis unius lateris congenita, Deutsch. med. 
Wehnschr. 33: 2090-2093, 1907. 
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region there was a distinct general increase in the amount, and marked 
coarsening of the hair, both as compared with the other leg and with the 
rest of the body. During the examination beadlike drops of perspiration began 
to appear at various points over the affected areas. The hyperhidrosis was 
most marked over the pigmented areas and at the points where the skin 
exhibited a dusky tumefaction rather than an actual granulation. On several 
subsequent occasions when we became better acquainted with the girl, it was 
found that the leg was perfectly dry when she entered the room for examina- 
tion, but that during the discussion of the case and the exposure of her person, 
even though there was no actual handling of the lesion, marked localized 
sweating occurred. 


Fig. 1—Nevus unius lateris in a young girl, exhibiting a combination of 
lymphangiomatous vesicles with enormous hypertrophy of the sweat glands 
and localized hyperhidrosis. The affected leg is larger and longer than the 
right and permanently flexed. 


Pathologic Examination—Biopsy was taken from a region exhibiting so far 
as possible all types of lesion identified, including the large purple granular 
areas. After the sections were examined, however, it was found that biopsy 
had not extended deep enough to afford a completely satisfactory picture of 
the entire process. 

Figure 3 shows a low magnification of a typical papular excrescence, livid 
purple in color. The irregularity of the epidermis made some “schrag” cutting 
inevitable, but the subpapillary layer of the corium and the papillae consisted 
literally of a stroma of innumerable small capillaries, with only the smallest 
amount of connective tissue binding them together. This is the capillary 
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Lemangiomatous part of the lesion. The larger hemangiomatous sinuses are 
shown in Figure 4 and can be easily seen to lie in the subpapillary layer of 
the corium. From the sections it appeared that the normal sweat coils occurred 
at the usual depth in the cutis. The second type of nevoid hyperplasia lay 
considerably deeper. It consisted of an enormous hyperplasia of otherwise 


Fig. 2—Enlarged photograph of the knee region showing hyperhidrosis. 


apparently normal coil glands, with an epithelium bordering on the columnar 
in character. No corded epithelial rests or embryonal glands were detected. 

The third type of nevoid hyperplasia is only imperfectly represented in 
the sections, but enough material was obtained to show that it differed dis- 
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Fig. 3.—Lymphangiomatous nevus associated with enormous hypertrophy 
of the sweat glands and localized hyperhidrosis on excitement. 


Fig. 4.—Section through capillary hemangiomatous papule. 
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Fig. 5—Hemangiomatous sinuses in upper corium. 
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Fig. 6—Higher magni 
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tinctly in type from the hemaniomatous lesions in the upper corium. This 
type of tissue is shown at B in Figure 5, and again in higher magnifications 
in Figure 7. It is, apparently, a lymphangioma composed of many large 
lymph sinuses lined with endothelium and containing a few scattered lympho- 
cytes. No red blood cells could be found in any of these sinuses, although 
they were numerous in the hemangiomatous sinuses of the upper corium. 
Three distinct types of nevoid hyperplasia, are, therefore, structurally recog- 
nizable in this case, associated with a functional disturbance in the form of 
hyperhidrosis which may or may not be congenital in character. 
Treatment.—Orthopedists believed it inadvisable to attempt operative inter- 
vention in such a condition. Radium was then applied to the individual lesions, 
and the patient received a total of 3,050 mg. hours in a series of exposures, 
averaging 100 mg. hours each. In the first three series, there were two heavier 
exposures of 900 and 1,800 mg. hours each for deep effect. The lighter exposures 


Fig. 7—Higher magnification of lymphangiomatous tissue (X 100). 


intended for the superficial lesions were made with a 5 milligram plaque, 
moved from point to point. The result of this treatment was, on the whole, 
gratifying. The cutaneous lesions were markedly reduced in prominence, and 
several of them entirely disappeared. The hyperhidrosis, however, still per- 
sisted when the patient disappeared from observation. Following the heavy 
radium exposures there was marked reduction in the size of the leg and 
considerable increase in the freedom of movement. 


DISCUSSION 

In a clinic such as ours, one sees perhaps more striking examples 
of the extraordinary dystrophic change which may be associated with 
nevi than in a purely dermatologic practice, because the patients seek 
medical advice for the deformities induced rather than for incidental 
cutaneous changes. In the foregoing case, the following points of 
dermatologic interest may be summarized: First, the quadruple 
character of the lesion involving, with an apparently enormous hyper- 
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plasia of the sweat glands, an associated functionai disturbance in 
the form of hyperhidrosis on excitement, and a lymphangiomatous and 
hemangiomatous nevus. It should be recalled in connection with the 
hyperhidrosis, however, that a physiologic stimulation of the sweat 
mechanism which, with a normal sized gland might produce an imper- 
ceptible increase in sweat secretion, would, with an enormously hyper- 
trophic gland produce drops easily visible to the naked eye. The 
inequality of the pupils, however, is suggestive of some functional or 
structural anomaly of the nervous system. 

The second point of interest is the favorable response to radium, 
which we have had occasion to use a number of times in the treatment 
of extensive cavernous lymphangiomas of the extremities. The recur- 
rence of two superficial lesions, presumably insufficiently treated, should 
be noted. 


XXVIII—PRURIGO NODULARIS * 


EARL W. NETHERTON, 
ST. LOUIS 


In a study of certain cases of the rare condition known as prurigo 
nodularis, certain histopathologic observations which I have not found 
noted in the literature suggested that a detailed account of these cases 
might be of general interest. 

Hyde * has given the name of prurigo nodularis to a rare dermato- 
sis characterized by discrete nodules, which vary in color from pink to 
brownish red, are more or less rounded, vary from the size of a peanut 
to that of a hazelnut, and are usually located on the extremities, but 
are occasionally found elsewhere. The lesions are chronic and are 
associated with intense pruritus. Some of them are verrucous, while 
others present excoriated surfaces or are covered with adherent scales. 
The older lesions may be umbilicated. 

Hardaway,* in 1880, reported the first case of this unique dermatosis 
under the title, “A Case of Multiple Tumors of the Skin Accompanied 
by Intense Itching.” In 1900, Brocq* described what is apparently 
the same condition and called it “lichen obtusus corneus.”” He con- 
sidered it a neurodermatosis and not a member of the lichen planus 
group. Schamberg and Hirschler* reported “Two Cases of Multiple 
Tumors of the Skin in Negroes Associated with Itching” and gave a 
complete description of the histopathology which they found to be in 
the main that described by Heitzman in Hardaway’s case. White ® 
has reported a case of “Lichen Obtusus Corneus—An Unusual Type 
of Lichenification” and gives the histopathology. Zeisler® was the 
first to report a case under the title of prurigo nodularis. He gave a 
complete review of the literature and discussed in detail the present 
conception of this disease. Sutton,’ in an excellent paper on lichen 
* Studies, reports and observations from the dermatological department of 
the Barnard Free Skin and Cancer Hospital and the School of Medicine, 
Washington University, St. Louis, Mo., service of Drs. M. F. Engman and 
W. H. Mook. 

1. Hyde: Diseases of the Skin, New York, Lea & Febiger, Ed. 8, 1909. 

2. Hardaway: Arch. Dermat. 6:129, 1880. Trans. Am. Dermat. Assn., 1879, 
p. 78. 

3. Brocq: Pratique Dermat., Paris, 3:201, 1900. 

4. Schamberg and Hirschler: J. Cutan. Dis. 24:151, 1906. 

5. White, C. J.: J. Cutan. Dis. 25:385, 1907. 

6. Zeisler: J. Cutan. Dis. 30:654, 1912. 

7. Sutton, R. L.: The Symptomatology and Treatment of Some Variant 
Forms of Lichen Planus, J. A. M. A. 62:175 (Jan. 17) 1914. 
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planus, reported a case of prurigo nodularis. The histopathology in 
his case was essentially that reported by Zeisler and others, but dif- 
fered from that of White in that there was less keratosis. Johnson,* 
under the title of “A Papular Persistent Dermatosis: Report on an 
Undescribed Disease,” described a case which, although similar to 
the other cases reported, differed both clinically and _histologi- 
cally. Clinically, the eruptive lesions were vesicopapules and were 
present on the face as well as on the extremities. Histologically, there 
was leukocytic infiltration in the epidermis, with vesiculation in the 
rete mucosa. The papillary layer, as well as the subpapillary layer, 
presented diffuse cellular infiltration composed of proliferated connec- 


tive tissue and plasma cells. In the reticular layer, the cell infiltration 
was present only about the blood vessels and nerve trunks. In 1921, 
Pautrier ® reported a case of lichen obtusus corneus, which occurred in 
a woman aged 45. The condition was of twenty-two years’ duration 
and consisted of a nodular, pruritic eruption on the arms, forearms, 


face, legs and thighs. No lesions of lichen planus were found, 
clinically or histologically. 


Cases diagnosed as prurigo nodularis have been presented at vari- 
ous society meetings by Williams,'® Stelwagon and Gaskill,"! Sibley,’ 
Heidingfeld,** Greenbaum,'* Weidman and Jackson.'® 


PATHOLOGY 


All the reports on the histopathology of prurigo nodularis agree in 
the main points. There is marked hyperkeratosis with imperfect 
keratinization. The granular layer is thickened, and the rete mucosa 
presents a pronounced hypertrophy in both its lateral and vertical dimen- 
sions. The papillary and subpapillary layers present sharply circum- 
scribed nests of cellular infiltration of small round cells. The infiltration 
is most marked around the blood vessels and forms irregular horizontal 
trails in the subpapillary layer. In none of the cases have plasma cells 
been found. There is an overgrowth of fibrous tissue of the corium. 
The blood vessels and lymphatics are dilated, especially those of the 


papillary layer. 


8. Johnson: J. Cutan. & Genito-Urin. Dis. 17:49, 1899. 

9. Pautrier: Arch. Dermat. & Syph. 5:758, 1922 (Abstract). 

10. Williams: J. Cutan. Dis. 32:461, 1914. 

11. Stelwagon & Gaskill: J. Cutan. Dis. (Soc. Trans.) 33:584, 1915. 

12. Sibley: Brit. J. Dermat. 28:329, 1916. 

13. Heidingfeld: J. Cutan. Dis. 36:315, 1918. 

14. Greenbaum: Prurigo Nodularis, Arch. Dermat. & Syph. 3:715 (May) 
1921 (Soc. Trans.). 

15. Weidman, F. D.: Prurigo Nodularis, Arch. Dermat. & Syph. 5:141 
(Jan.) 1922 (Soc. Trans.). 
16. Jackson: J. Cutan. Dis. (Soc. Trans.) 27:39, 1909. 
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Sutton * noted the presence of epithelial pearls and two giant cells 
of the foreign body type in a section from an old lesion. He also states 
that in sections from early lesions there was a tendency toward 
vesiculation. 

Schamberg and Hirschler * state that there were numerous fusiform 
cells throughout the corium and rodlike cells with deeply stained 
nuclei, which were numerous along the lines of papillary blood vessels, 
but were also seen in the corium. They also noted a marked increase 
in mast cells throughout the corium, as well as in the areas of 


infiltration. 
REPORT OF CASES 


Case 1.—History.—L. Y., a negress, aged 40, came to the Dermatological 
Clinic of the Barnard Free Skin and Cancer Hospital, service of Drs. Engman 
and Mook, on Aug. 21, 1922, complaining of numerous pruritic nodules located 
on both upper and lower extremities. They were of twelve years’ duration. 

She had been married for twenty-six years. She was the mother of three 
children, and had never had a miscarriage. Her children were all living and 
in good health. There had never been a case of “skin trouble” in her family. 
The patient had had smallpox at the age of 9; influenza, in 1919; pneumonia, 
in March, 1922; for the last seventeen years, she had had “rheumatism,” 
affecting the shoulders, ankles and knees, but she gave no history of acute 
arthritis. The menstrual history was negative, except that the pruritus seemed 
to be aggravated during menstruation. The appetite had always been good, 
and the patient had never suffered from constipation. 

She was well developed and well nourished, with the average mentality for 
her race. Physical examination revealed a generalized adenopathy and marked 
pyorrhea alveolaris; otherwise examination was negative, except for the skin 
manifestations. 

Skin Condition—There was a bilateral, fairly symmetrical, nodular eruption 
located on the upper and lower extremities, especially diffuse on the extensor 
surfaces. The sole of the right foot presented two nodules, and there was one 
small pruritic papule on the back. The nodules were discrete and in some 
places showed a definite linear arrangement, while there was a tendency to 
grouping about the elbows and knees. They were distinctly elevated, varied 
in size from that of a pea to that of a hazelnut, and were darker than normal 
skin. Most of the lesions were verrucous. There was some umbilication in 
the older nodules, while others presented excoriated surfaces. The smaller 
lesions had a smooth, shining surface. The skin was dry, and in places some- 
what thickened, but there was no lichenification or eczematization. The initial 
lesion was a small papule which soon began to itch intensely. The patient 
stated that a nodule had never disappeared and that vesicles had never been 
present. After she came under observation, no new lesions were noted. 

Laboratory Findings——The urine contained a small trace of albumin; there 
were no casts or indican. The blood Wassermann test was ++-+-+. There 
were 4,928,000 red blood cells, 10,400 white blood cells and 80 per cent. 
(Talquist) hemoglobin. The differential count was: polymorphonuclears, 
47 per cent.; lymphocytes, 29.4 per cent.; large mononuclears, 11 per cent.; 
eosinophils, 10.5 per cent., and unclassified cells, 1.7 per cent. 
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Histopathology.—Sections were stained with hematoxylin and eosin, poly- 
chrome glycerin ether, polychrome methylene blue and acid orcein, and Miiller’s 
fluid and osmic acid. 

Epidermis: The stratum corneum was markedly thickened with numerous 
ill-defined groups of brown pigment which were the result of imperfect 
keratinization. The granular layer was hypertrophied, in places having four 


Fig. 1 (Case 1).—Prurigo nodularis showing characteristic nodules. Notice 
the linear arrangement of some of the lesions. 


layers. The rete mucosa was markedly acanthotic. The increase had occurred 
in both the lateral and vertical dimensions. There was some intracellular 
edema with ballooning of the cells in some of the sections. The basal layer 
was normal. 

Corium: The papillae were irregular in size and shape. There was a 
dilatation of the lymph spaces with slight edema, but no cellular infiltration. 
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There were numerous fusiform and a few stellate ceils with deeply staining 
nuclei in the papillae and scattered throughout the corium; in the papillary 
layer, many of these cells contained melanin. In the subpapillary layer there 
were sharply circumscribed nests of cellular infiltration. This infiltration was 
chiefly perivascular, and in places was seen in horizontal trails. The cells were 
of the small round cell type with a few of the fusiform cells which were 
scattered throughout the corium. The blood vessels in the regions of the 
infiltration were dilated. 


Fig. 2 (Case 2)—Prurigo nodularis. As in Case 1, the nodules show 
linear arrangement in places. 


There was a_ round cell infiltration between the coils of many of the 
sweat glands. The cells were small round cells with little cytoplasm, and 
were seen mostly around the coils extending upward or laterally from the 
sweat glands. The neighboring vessels were dilated and surrounded by a 
similar cellular infiltration. The cells of the coils were edematous. Some were 
vacuolated and varied in their affinity for the stain. 
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Plasma cells were not found in any of the sections. 

Mast cells were numerous in the areas of infiltration, around the sweat glands 
and throughout the corium. 

The elastic tissue was present in normal amounts and presented no note- 
worthy change, and the sections stained with Miiller’s fluid and osmic acid 
failed to demonstrate any pathologic nerve changes. 


Fig. 3 (Case 3).—Prurigo nodularis with severe secondary dermatitis. 


Clinical Course —Treatment was unsatisfactory. Roentgen-ray treatment 
sufficient to produce a first degree reaction relieved the itching for a few days, 
but no change could be detected in the character of the lesions. Several nodules 
were treated with radium, a 10 mg. plaque filtered through 0.33 mm. of brass 
and 1 mm. of rubber producing a large bulla with softening of the nodule. After 
the reaction had subsided, a smooth, pruritic depigmented lesion, two thirds 
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its original size, remained. A 50 mg. tube for two hours, filtered through 
0.5 mm. of silver and 1 mm. of rubber, gave the same results. Carbon dioxid 
snow gave the best results being especially valuable in relieving the pruritus. 
Antisyphilitic treatment failed to produce any change in the patient’s condition. 

Case 2.—History—Miss W. B., a private patient of Drs. Engman and 
Mook, a trained nurse, 28 years of age, had had an eruption for seven years. 
Her mother died at the age of 60 of cardiorenal disease. Her father was 68 
years old and in good health. One brother, aged 38, was living and well. 
Three sisters, whose respective ages were 40, 35 and 32 years, were living 
and well. There was no other skin disease or chronic illness in the family. 
The patient had had measles and scarlet fever when a child. In 1917, she 


in 


Fig. 4—Low power section from Case 1, showing hyperkeratosis, acanthosis 
and sharply circumscribed perivascular infiltration. 


had a mild attack of “influenza.” Her tonsils had been removed four years 
before but this had not benefited the skin condition. The patient’s general 
health had been excellent. Her menstrual periods were normal. 

The condition started on the forearms, but soon appeared on the legs. 
The first evidence of anything abnormal was a localized pruritus which on 
scratching was followed by a small red papule. Some of the early lesions, 
especially those on the back of the hands, were papulovesicles. The patient 
was sure that the lesions had never been urticarial in nature, and when 
examined there was no dermographism. The mature lesion was a chronic 
pruritic nodule which on involuting, as some had done, left a pigmented 
spot. The eruption was not influenced by weather or diet, but the pruritus 
seemed to be worse just before the menstrual period. 
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When first seen, the patient presented a nodular, pruritic eruption limited to 
the forearms and legs. The eruption was symmetrical, most marked on the 
extensor surfaces, and composed of discrete, pinkish to brownish red nodules, 
varying in size from that of a pea to that of a hazelnut. Some of the nodules 
had a smooth surface, while others were covered with fine, gray adherent 
scales. The older lesions were verrucous in character, and many presented 
excoriated or dug-out centers. As in Case 1, there was a definite tendency 
to linear arrangement of the nodules. 


Fig. 5—Low power section from Case 2. There is hyperkeratosis with 
acanthosis; also circumscribed perivascular infiltration in the corium. 


Clinical Course —Roentgen rays, Kromayer light, and numerous internal 
and external remedies failed to produce a cure. 

Histopathology—A small nodule was removed and sections stained with 
hematoxylin and eosin, polychrome methylene blue, acid orcein and Levaditi’s 
stain. 

Epidermis: The stratum corneum was markedly thickened, with com- 
plete keratinization, the hyperkeratosis extending down into the dilated 
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follicles. The granular layer was thickened, in many places presenting four 
or five layers. The rete mucosa was hypertrophied, especially in the inter- 
papillary plugs, which were irregular in size and shape. The epidermis 
directly over the papillae was very thin, there being in many places only 
a few layers of cells between the papillae and granular layer. The cells 
of the rete were only slightly edematous, with occasionally some ballooning. 

Corium: The papillae were large, irregular and extended far up into 
the epidermis. The blood vessels were dilated and in some places  sur- 
rounded by a small round cell infiltration. The subpapillary layer exhibited 
the most pronounced change, there being numerous, more or less sharply 
circumscribed areas of perivascular infiltration. The cells were of the small 


Fig. 6.—High power section from Case 2. There is dense infiltration in and 
around the coil glands, with degenerative changes in the gland cells. The large 
deeply staining cells are mast cells. 


round type, with little cytoplasm. Numerous young connective tissue cells 
were also seen in the infiltration. The blood vessels were dilated; their walls 
were thickened and their endothelial lining edematous. 

There was definite increase in the amount of fibrous tissue of the corium 
with no noteworthy change in the elastic tissue. In the sections stained 
with polychrome methylene blue, mast cells were numerous. They appeared 
in the areas of infiltration and around the sweat glands in large numbers, 
but were also seen throughout the corium. Plasma cells were not present. 

Sweat Gland Pathology: The most pronounced and unique feature of 
these sections was the histopathology of the sweat coils, most of which were 
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affected more or less, some in a moderate and some in a marked degree. With 
the low power lens, dense infiltration was seen between the sweat coils and 
about them and along the course of the vessels extending but a slight distance 
from the coils. This infiltration was due to round cells with a little protoplasm, 
the cells usually being congregated about one side of the coils, sometimes 
above or to the ends of the coils, rarely below. The cells of the basement 
membrane took the stain deeply, and in the beginning of the process the cells 
of the coils took the stain well—but as the condition continued in the various 
coils, there was a distinct degeneration of some type, as the cells stained poorly 
and many became vacuolated. The young connective tissue cells which could 
also be seen between the coils took the stain rather poorly. The primary process 
was probably here as it was widely separated from the other pathologic changes 


Fig. 7—High power of section from Case 2, showing dilatation of vessels 
and perivascular infiltration in region of sweat glands. The dilatation of veins 
is probably secondary to the infiltration around the neighboring artery. 


which occurred in the subpapillary region of the derma and extended only a 
little way along the vessels beneath it. These changes in the upper part of the 
cutis could be attributed to the extreme pruritus and the consequent trauma which 
came from rubbing, scratching and the application of chemical remedies. Here 
there were the usual changes due to such secondary trauma as has been 
described above, whereas this condition of the sweat coils lay far deeper in the 
derma. 

Case 3.—Mr. M. S., a middle-aged man, consulted Drs. Engman and 
Mook in February, 1918. At that time he presented several pruritic nodules 
scattered over the arms and legs. His skin was dry and scaly. The nodules 
were most numerous on the extensor surfaces of the extremities, were 


| 


NETHERTON—PRURIGO NODULARIS 203 


embedded in the skin and varied in size from 0.5 to 1 cm. in diameter. They 
were pink and presented excoriated surfaces. A few had disappeared, leaving 
pigmented areas. On the lower part of the left leg there was a secondary 
dermatitis produced by scratching. 

A histologic study of this case was not made, but clinically it was 
undoubtedly one of prurigo nodularis. 


COM MENT 


From the study of the histopathology of two of these cases, it seems 
highly probable that the initial disturbance which terminates in prurigo 
nodularis begins in the sweat coils causing the excessive pruritus and 
rubbing in the localized areas, and the subsequent formation of the 
thick, heavy nodules seen and felt in the skin. This primary distur- 
bance and change in the sweat coils may be due to various factors, either 
of a nervous origin or the result of some trophic change or chemical 
action of some sort in the coils. This theory seems to be a plausible 


explanation. 

The tendency to linear arrangement of the lesions in Cases 1 and 2, 
also observed in photographs of previously reported cases, is quite 
striking and should be noted as a feature which may have some clinical 


significance. 
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STUDIES ON THE 


ETIOLOGY OF 


PEMPHIGUS 


I. BACTERIOLOGIC FINDINGS IN A 


PEMPHIGUS * 


GRCUP OF CASES OF 


FREDERICK EBERSON, Pu.D. 
Associate in Experimental Dermatology, Mayo Clinic 


ROCHESTER, MINN. 


In this investigation an attempt has been made to isolate a possible 
etiologic organism in cases of chronic pemphigus by thoroughly studying 
the whole blood obtained from patients, and, whenever possible, making 
use of material obtained from fresh, uncontaminated blebs and bullae 
free from secondary changes. 

Thus far, seven strains of an organism, which will be described, 
have been obtained from the blood of as many different patients. In 
one instance, the organism was isolated from the fluid of bullous lesions 
as well as from the blood. Positive blood cultures were found repeatedly 
in all of the cases investigated, and the organisms were morpho- 
logically and culturally the same. On further immunologic study they 
proved to be serologically identical, or related in their agglutination 
properties when tested with homologous and heterologous serums for 
cross-agglutinins. Serums from three patients, similarly tested, showed 
agglutinating power for several of the strains employed. A group of 
“controls,” fourteen in number, comprised patients with dermatitis 
herpetiformis, psoriasis, oral and genital lesions, oral aphthous lesions 
and similar manifestations, but clinically free from pemphigus. Blood 
cultures were uniformly negative in all. A group of normal controls 
also proved negative. 


ANALYSIS OF CASES AND 


BACTERIOLOGIC FINDINGS 


Case 1.—Mrs. L. S., aged 43 years, was admitted to the Mayo Clinic, Sept. 
14, 1921. The patient had had small blisters in her mouth which developed 
into sores in a few hours, sores around the vagina, and a sore throat for three 
and one-half months. Injections of diphtheria antitoxin, streptococcus and 
staphylococcus vaccines, potassium chlorate, silver nitrate and 5 per cent. 
chromic acid had been given. The condition had cleared up, but recurrences 
ensued. Two weeks before, small superficial vesicles appeared on the chest 
and abdomen. The patient had been hoarse for eight weeks and had lost 
25 pounds (11.34 kg.) in weight. 

Examination revealed ulcerative stomatitis involving the nasopharynx and 
posterior laryngeal wall, and conjunctivitis of both eyes. 


*From the Section on Dermatology and Syphilology, 
John FE. Stokes, Chief of Section. 


Mayo Clinic, Dr. 
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The patient was under observation and treatment in the Section on Der- 
matology until November 2, when the mucous membranes had become clear, but 
there were still a few small lesions around the teeth. No blood cultures or 
etiologic studies were made at this time. The patient was dismissed from the 
hospital. 

April 13, 1922, the patient returned after five months, with new crops of 
lesions involving the scalp and body. The mouth was severely affected, and 
all lesions had extended rapidly. Many large bullae developed over the chest 
a few days later. There was severe conjunctivitis of both eyes. Tonics, 
arsenic, a solution of potassium arsenite (Fowler’s solution), glucose intra- 
venously and local applications were given over a period of three months, and 
the patient improved. She again had a relapse, became progressively worse, 
and died on July 31. 

Bacteriologic Studies—July 14, blood cultures with 2.5 c.c. of defibrinated 
blood yielded a small gram-positive ovoid bacterium in three anaerobic cultures. 


Fig. 1—Organisms showing peculiar grouping and morphology, Strain 1 


(X 1,200). 


Aerobic cultures were negative (Fig. 1). Blood cultures with 3 to 3.5 c.c. 
made July 18, July 22, and July 25, were positive in anaerobic tubes and 
negative with aerobic technic. The average incubation period was eight days. 

Case 2.—Mrs. R. P., aged 45 years, was admitted to the Clinic on July 25, 
1922, complaining of severe pain and swelling in the throat and tongue, and 
extensive stomatitis of eight weeks’ duration. Within a week, a white patch 
appeared and spread to the soft palate, and small vesicles developed in the roof 
of the mouth, on the buccal mucosa and on the dorsum and edges of the tongue. 
There was marked salivation, the voice was husky, and both eyes were reddened 
around the inner canthus for two weeks. The lesions cleared up in spontaneous 
remissions and recurred later. 

Cultures were taken at intervals between July 26 and September 5. Follow- 
ing treatment and experimental vaccine and serum therapy, marked improvement 
was noted. The patient gained weight, the lesions of the mouth and eyes 
cleared up, the throat was less sore and in general a striking change for the 
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better had occurred. Between October 4 and December 19, vaccine and serum 
treatment was suspended. In October, signs of recurrence were evident.* 

December 3, the first skin lesions appeared in the form of blebs, about 3 to 
4 mm. in diameter, around the alae of the nose and aperture. The lips were 
sore, with ruptured blebs. December 9, a small bleb appeared on the medial 
surface of the left thigh. December 11, a small bulla appeared in the right 
axilla, and blebs on both conjunctivae. December 14, the lesions appeared 
in both axillae and on the legs. December 19, preliminary experimental serum 
therapy was instituted with weekly intramuscular injections of rabbit and 
monkey serum. On this date the patient received an intramuscular injection 
of 15 c.c. of rabbit serum showing an agglutination titer of 1: 400 against four 
previously isolated strains. 

Bacteriologic Studies—July 26, anaerobic cultures prepared with 3 c.c. each 
of defibrinated blood were positive after nine days’ incubation. Aerobic cul- 


Fig. 2—A, original culture from blood, Strain 2, showing groupings; B, 
organisms, fourth generation, Strain 2, in serum broth (X 1,000). 


tures were negative. Microscopic examination revealed a small ovoid gram- 
positive organism, morphologically identical with strains isolated from Case 1 
(Figs. 24 and 28). 

Two successive cultures on August 2 and August 5 yielded the organism 
previously described. Aerobic cultures were negative. Five cubic centimeters 
of blood were used. The incubation period was seven days. On August 11, 30, 
and September 5, blood cultures were uniformly negative. Toward the end of 
October, the patient began to show signs of relapse, but she improved again 
after several weeks, only to have a definite relapse early in December. 
November 1, blood cultures with 6 c.c. of defibrinated blood yielded a fourth 
strain identical with the others. 

Case 3.—Mr. D. McK., aged 65 years, was admitted to the Clinic in October, 
1921. The patient had noticed itching of the skin in the axillae which, when 
rubbed, caused irritation and ulcer-like lesions. There was one lesion in the 
sublingual region. Bullae soon formed on the arms and trunk; these ruptured 


*Since then relapses have occurred, the patient failed rapidly, and died. 
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and were slow to heal. The lesions itched at first, then became tender at the 


base. The patient’s general health was excellent. Chronic pemphigus was 


diagnosed. 

Bacteriologic Studies—Anaerobic cultures taken on Aug. 1, 1922, with 5 c.c. 
portions of defibrinated blood were positive after seven days’ incubation. The 
strain isolated was a small, coccoid or streptobacillus-like gram-positive 
organism morphologically identical with strains from previous cases. The 
aerobic cultivation was negative (Fig. 3). 

Four successive cultures, on August 2, 3, 4 and 7, with 5 c.c. defibrinated 
Llood yielded the same organism. Aerobic cultivation was negative. This 
organism caused considerable difficulty in cultural transplants. It was never 
found in as great numbers as in the previously described more acute cases of 
pemphigus, and did not grow so readily in the mediums employed. Treatment 
with a solution of potassium arsenite by mouth was continued during the blood 


studies. 


Fig. 3—Original culture from blood, Strain 3, showing morphology. 


Case 4—Mrs. G. F. H., aged 45 years, came to the Clinic, February 22, 1921, 
with a provisional diagnosis of leukoplakia of the mucous membranes of the 
mouth. Two months before, the patient had noticed a small white spot on the 
left under side of the tongue. Bullae lasting for about one day, then breaking, 
had given her no great annoyance. Intermittently the patient had had blisters 
in the mouth, in all about twelve, since July, 1920. She had been treated with 
radium for leukoplakia. 

Examination revealed a small area of leukoplakia on the left ventral surface 
of the tongue, about 1 cm. in diameter. Another area about the same size was 
found on the buccal surface of the left cheek posteriorly. The patient was given 
a presumptive, but not a final, diagnosis of malignant pemphigus. 

Bacteriologic Studies—Blood cultures taken Aug. 14, 1922, with 5 cc. 
defibrinated blood were positive in anaerobic tubes after seven days’ incubation. 
The organism was a small gram-positive coccoid or ovoid bacterium. Aerobic 
cultures were negative. Two cultures made August 23 and 24 were negative. 

Case 5.—Mr. G. M. C., aged 51 years, was admitted to the Clinic, July 7, 
1922. He had had soreness and ulceration of the cheek and tongue since 
November, 1921. His condition improved, and he was dismissed from observa- 
tion, but he returned after two months; his mouth had become very sore, and 
he had lost weight. 
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Examination, on September 18, revealed both lateral margins of the tongue 
and its ventral and dorsal surfaces covered with extensive superficial ulcera- 
tions. The tongue was swollen and edematous. There were areas of super- 
ficial ulcerations on the buccal surfaces of both cheeks. September 19, a 
definite bleb was found in the left cheek. October 4, another bleb appeared 
on the left at the juncture of the hard and soft palate. October 28, a bleb 
appeared on the tongue. 

Bacteriologic Studies—Blood cultures taken on September 19, with 3 c.c. 
portions of defibrinated blood were positive after eleven days’ anaerobic cultiva- 
tion. Aerobic tubes were negative. The organism isolated was a small ovoid 
gram-positive bacterium. 

Three successive blood cultures were found positive on September 27 and 
30, and on October 4, using 3, 5 and 5 c.c. defibrinated blood, respectively. 
Aerobic cultures were negative. 

Case 6.—Mrs. E. O., aged 42 years, was admitted to the Clinic on October 
4, 1922. She had had a sore mouth with loss of voice and dysphagia since 
March, 1922. Lesions in the axillae, under the breasts and on various parts 
of the body were noted on October 11. 

This is a case of acute pemphigus, similar to Cases 1 and 2, and has 
progressed rapidly since last observed. 

Bacteriologic Studies—Blood cultures taken October 7 with 5 c.c. portions 
of defibrinated blood were positive after seven days’ anaerobic cultivation. 
The organism was small, ovoid, and gram-positive. Aerobic cultures were 
uniformly negative. On October 9, a second strain was isolated from 5 c.c. 
portions of defibrinated blood. 

Case 7.—Mrs. J. W., aged 28 years, was admitted to the Clinic on Dec. 7, 
1922. Inflammation of the eyes had first been noted on July 7. Following 
tonsillectomy in the latter part of Juiy, the mouth, tongue, pharynx and buccal 
mucosa became very sore, and small blebs developed in the mouth. These blebs 
appeared in crops. During certain intervals, the patient’s mouth became 
apparently normal, and nothing further developed until October 26, when her 
nose became sore and small blisters formed at the alae, appearing sporadically. 
December 6, small vesicular lesions developed in the axillae, and on the follow- 
ing day several were found in the groin, over the pubes, on the labia and on 
the vaginal mucosa. Blebs and bullae developed on the lower abdomen. 

Bacteriologic Studies—Blood cultures taken on December 8 with 2.5 c.c. 
portions of defibrinated blood were positive after ten days’ anaerobic cultivation. 
Aerobic tubes were negative. On December 15, fresh uncontaminated bullous 
lesions on the abdomen were aspirated with a tuberculin syringe, and 5 c.c. of 
fluid were cultured anaerobically and aerobically. Anaerobic and _ partial 
oxygen tension cultures were positive after six days’ incubation. Aerobic tubes 
were negative on transplant from original cultures. The organism isolated 
was a small gram-positive bacterium, morphologically identical with the strain 
isolated from the patient’s blood on December 8. 


CONTROL PATIENTS 


BACTERIOLOGIC STUDIES OF BLOOD FROM 
1. Mrs. T.—Clinical diagnosis: dermatitis herpetiformis. 
2. Mr. P.—Clinical diagnosis: dermatitis herpetiformis. 
3. Mr. T.—Clinical diagnosis: psoriasis vulgaris. 

4. Mr. L.—Clinical diagnosis: psoriasis vulgaris. 
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5. Mrs. H.—Clinical diagnosis: dermatitis herpetiformis. 
6. Mr. P.—Clinical diagnosis: stomatitis. 

7. Mrs. L.—Clinical diagnosis: aphthous mouth lesions. 
. Mrs. O’C.—Clinical diagnosis: aphthous, oral and_ genital 


9. Mr. R.—Clinical diagnosis: dermatitis herpetiformis. 

10. Mr. P.—Clinical diagnosis: dermatitis herpetiformis. 

11. Mr. S.—Clinical diagnosis: acne vulgaris. 

12. Mr. K.—Clinical diagnosis: lupus erythematosus. 

Blood cultures in amounts of 5 and 6 c.c. were uniformly negative 
in anaerobic and aerobic cultures. A group of ten normal persons as 
an additional control also proved similarly negative. 


BACTERIOLOGIC TECHNIC 


Twenty to 25 c.c. of blood were drawn from the median basilic 
vein with an all-glass Luer syringe. The field had been cleansed with 
70 per cent. alcohol, painted with tincture of iodin and wiped off with 
alcohol after from two to three minutes. The needle was passed 
through a Bunsen flame several times, heated before piercing the skin, 
and all precautions scrupulously followed to safeguard against con- 
tamination and the entry of organisms that might be found in the 
integument. After removing the needle from the barrel of the syringe. 
the blood was emptied directly into large Buchner tubes containing glass 
beads. The tubes were shaken for a few minutes to defibrinate the 
blood samples. Five cubic centimeter portions were distributed in tall 
tubes containing approximately 20 c.c. of meat-infusion broth, with 0.5 
per cent. glucose, 0.1 per cent. decolorized fuchsin (Andrade indicator ), 
about 10 gm. of brain tissue and a few pieces of chipped marble. This 
medium has been used successfully by Rosenow in the isolation of 
various organisms. Triplicate series were incubated anaerobically and 
duplicate series under partial oxygen tension at 37 C. for varying 
periods, ranging from six days to three weeks. 

A simplified technic for anaerobiosis was employed throughout 
these experiments, thereby eliminating the complicated procedures 
requiring vacuum jars and the usual accessories. After inoculating the 
contents of the tubes, these were drawn out in a blast-burner and suc- 
tion applied to the mouth of the tube by means of a special attachment 
connected to the vacuum bottle and water pump (Fig. 4). This attach- 
ment was prepared readily from an ordinary one-hole rubber stopper, 
with the lower surface gouged out by means of a cork-borer so as to 
make a circular adapter adjustable to the mouth of the test tube. A 
short piece of glass tubing was inserted through the smaller opening and 
led off to the Woolf vacuum bottle by means of rubber pressure tub- 
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ing. As the air was being exhausted under a negative pressure of from 
25 to 30 pounds (11.34 to 13.6 kg.), the tube was tapped gently to aid 
the withdrawal of oxygen from the lower strata of the medium sur- 
rounding the pieces of tissue. When we surface of the liquid began to 
“boil” and air bubbles ceased to rise to the top, the capillary portion of 
the tube was sealed off in the flame while maintaining careful suction. 
Tubes prepared in this manner, when broken accidentally, gave a loud 
report which indicated the degree of anaerobiosis possible with such 
technic. The advantages of this method are that exhaustion of oxygen 
can be regulated at will and complete anaerobic conditions obtained with 
the aid of tissue and the definite deoxygenating influence of the large 
volume of red blood corpuscles at the bottom of the medium. 

For cultures from bullous lesions a special technic was followed. 
It was possible to obtain uncontaminated material in only one instance. 


Fig. 4.—Anaerobic culture tube with special attachment leading to suction 
pump. 


Fresh small blebs or bullae were selected and carefully painted with 
tincture of iodin, then swabbed with alcohol. The fluid was aspirated 
with a tuberculin syringe and immediately transferred to culture 
mediums, in amounts of 1 to 3.¢.c. Anaerobic and partial tension cul- 
tivation was attempted. 

Transplants from all cultures were made after six days and for 
longer periods up to three weeks. Each series was transferred to anae- 
robic as well as partial tension tubes, and the original cultures 
examined microscopically in stained specimens and by dark-field illumi- 
nation. Capillary pipets drawn out to suitable lengths and fitted with 
rubber nipples were best adapted to subculturing strains. To obtain 
growth, considerable amounts of inoculum had to be used, as much as 
5 c.c. being needed in the early generations. Cultures free from micro- 
scopic growth were transplanted repeatedly and examined microscopi- 
cally before being considered negative. 
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BACTERIOLOGIC FINDINGS 


Incubation Period.—After from seven to ten days, the anaerobic 
cultures showed a faint haze which was discernible by transmitted light 
and made definitely visible by agitating the tube slightly. Partial ten- 
sion cultures did not yield growth in primary isolations from blood, but 
transplants from anaerobic tubes grew in the deeper levels after several 
subcultures had been made to adapt the organism to an atmosphere of 
reduced oxygen. Strains which had been transplanted six to ten times 
grew well in tubes which were not prepared under strict anaerobiosis. 
Older cultures revealed definite clouding of the medium after from four 
to five days. 

Morphology.—The organism is extremely small in early generations 
and is ovoid, coccoidal and at times pleomorphic, with a suggestion of 


Fig. 5.—Bacterium pemphigi, Strain 1, first generation from blood. Smear 
from original culture stained by Gram’s method (X 1,000). 


granules which are not constantly found in transplanted cultures. In 
general, it resembles an unusually small diplobacillus or streptobacillus, 
ranging in size from 0.2 micron by 0.5 to 1 micron to 0.5 by 1 to 1.5 
microns. The arrangement of the organisms in a smear preparation is 
quite characteristic. They form peculiar groups or clusters of pairs, 
or three in rows similar to sticks placed side by side, or irregularly 
(Fig. 1). In original isolations from the blood the organisms tend to 
form groups with closely packed masses (Fig. 5). Chain-formation 
has not been observed. In older cultures, the morphology is somewhat 
irregular, although bizarre forms do not occur (Fig. 6). Tendency 
toward clubbing, though infrequent, may be seen in very old strains 
which have been stored at incubator temperature for from six to ten 


weeks, or longer. 
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Staining Reaction—The usual anilin dyes stained the organism sat- 
isfactorily, which is definitely gram-positive and is decolorized with 
relative difficulty. It is not acid-fast, nor resistant to antiformin. In 
old and disintegrated cultures, shadow-forms appear, and the gram 
stain is not clear-cut, but shows a tendency toward decolorization with 
prolonged alcohol washing. 

Cultural Characteristics —The best growth occurred at from 36 to 
38 C. No growth was observed below 25 C. The organism grew well, 
yet never profusely in any medium devised thus far. Meat-infusion 
broth containing small amounts of glucose was especially suitable. Whole 
blood, or horse, rabbit and human serum, added to broth, seemed to 
exert a definite inhibitory effect on the rate and amount of growth. 


Fig. 6—Pleomorphism and peculiar staining, Strain 2, tenth generation 
(X 1,500). 


The hydrogen-ion concentration limits tolerated by the organisms 
were from py 6.8 to 7.2 with 7.0 giving the best results. One strain 
grew irregularly in broth with a py value of 7.6, but transplants were 
not successful. A highly alkaline reaction tended to diminish chances 
for successful subculture. 

Growth on a solid medium was obtained with great difficulty. Large 
amounts of inoculum were required, and only after several transplants 
were attempts successful when sedimented organisms obtained by cen- 
trifugalizing broth cultures were seeded on slants of glucose agar con- 
taining 10 per cent. ascitic fluid (Fig. 7). It was not possible to grow 
recently isolated strains on solid culture mediums under any conditions. 

The viability of the organism at a temperature of 37 C. was lim- 
ited to about three or four weeks, and in one instance to six weeks. 
Below incubator temperature, transplants were positive after much 
longer periods. In the ice chest, at temperatures ranging from 8 to 
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12 C., all strains were found fully viable after three months up to the 
Heating for from twenty-five to thirty minutes 


time of this report. 
Attenuation was definite at 56 C. for 


at 60 C. killed the organisms. 
twenty-five minutes. 


Fig. 7—Bacterium pemphigi, third transplant to solid medium, forty-eight 
hour growth, in anaerobic culture, from anaerobic broth culture in ninth 


generation. 
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Carbohydrate fermentation was not marked. Slight amounts of 
acid were produced in dextrose and glycerine after from six to four- 
teen days, and none whatever in lactose, maltose, saccharose, mannite, 
raffinose and inulin. The results were the same in partial tension as 
in strictly anaerobic cultures. Motility was absent and spore-formation 
not observed. Gelatin was not liquefied at a temperature varying 
from 26 to 30 C. 

Pathogenicity —Broth cultures were uniformly fatal for guinea- 
pigs and rabbits when recently isolated strains were injected. These 
results are considered in detail under “animal inoculations.” 


SEROLOGIC EXPERIMENTS 


Identification of Separate Strains by Means of Agglutination Reac- 
tions —A few typical experiments are given in a summary of the 
results obtained with homologous and heterologous rabbit serums 


against a few of the strains which were isolated from cases of pemphi- 
gus (Table 1). Serums from patients and also from immunized 


monkeys were tested for agglutinating power (Tables 2 and 3) 
Technic —Rabbits were immunized in duplicate series by intra- 
venous injections of organisms obtained by centrifugalizing broth cul- 
tures, resuspending in sodium chlorid solutions and heating for twenty- 
five minutes at 56 C. in a water-bath. In some instances the animals 
received daily injections of organisms in gradually increasing amounts, 
beginning with 100,000 for a period of seven days. This was followed 
by a rest period of seven days and resumption of daily injections begin- 
ning with double the last dose, that is, approximately 1,500,000 organ- 
isms, increasing by 200,000 daily for another seven-day period. Ten 
days after the final injection the animal was bled from the heart under 
ether anesthesia. This method of immunization did not vield as satis- 
factory results as with weekly injections of organisms over a period of 
six to eight weeks followed by bleeding ten to twelve days after the 
last injection. Reinforcement of serum-agglutinins was tried by grad- 
ually increasing doses with live cultures after the use of heated vac- 
cines. In general, the results indicated that agglutinins could not be 
developed with any degree of ease or rapidity. Serums were inactivated 
for thirty minutes at 56 C. before use. Spurious agglutination was 
observed at different times. Errors from this source were guarded 
against by carefully drawing up suspensions of the organisms with 
pipets through absorbent cotton to remove all clumps and _ particles. 
It was observed that spontaneous agglutination could be prevented by 
storing the incubated cultures for a few days at temperatures of 25 C. 
to 30 C. prior to setting up agglutination tests. In all experiments, con- 
trols were set up with the serum of normal persons, rabbits and 
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horses. Results were read after two hours’ incubation at 37 C. in 
the water bath, followed by sixteen hours at room temperature 
(Tables 1, 2 and 3). 

From a serologic standpoint there would seem to be evidence point- 
ing to the similarity and identity of the different strains of organisms 
isolated from several patients. The results are as concordant as might 
be expected in view of the fact that recently isolated strains are 
agglutinated with difficulty or not at all. Other factors entering into 


TABLE 1.—Agglutination Tests with Rabbit Immune Serum * 


- 
Dilution of Serum 
1:20 1:40 1:60 1:8) 1:120 1:200 Control 
Strain 1A (eighth generation)......... : + + 
Strain 5 (fifth generation)........... +4 - 
Strain6 (fifth generation)........... +4 ++ 4 +4 — 


_ . 
Dilution of Serum 
1:20 1:40 1:60 1:80 1:120) 1:200 1:400 Control 
Strain 5A (fourth generation)......... + + + + + +? _ - 
+ + — 


Strain6 (fourth generation)......... 


Experiment C—Rabbit D (Immunized with Strain 5A) 


Dilution of Serum 


1:20 1:40 1:60 1:80 1:120) 1:400 Control 


Strain (fourteenth generation).... +4 

Strain 5A (fifth generation)........... 

Strain6 (fifth generation)........... ++ 
Strain 2F (first generation)........... — — 
Strain? (third generation).......... + - 


+ — 


Dilution of Serum 
1:20 1:40 1:6) 1:80 1:120 1:200 Control 

Strain 1 (fourteenth generation).... + — 
Strain 2F (third generation).......... ++ + + + 
Strain 5A (fifth generation)........... + + 
Strain6 (fifth generation)........... +4 +4 + _ 

+ 


Strain7 (third generation).......... 


*Up to the time of this communication five separate strains have been tested. These 
have shown what appear to be definite relationships and common serologic characters which 
indicate the identity of the various cultures. 

++ = complete agglutination, clear supernatant fluid; + = agglutination with sediment 
and cloudy supernatant fluid; + = partial agglutination, cloudy ond no sediment; — = no 
agglutination. 
an interpretation of these tests are the potency of the several serums, 
the age of the serums and the well-known observation that related or 
identical strains may possess common agglutinogens while failing to 
develop serums capable of agglutinating these strains with equal 
intensity. Absorption tests have not yet been tried with these organ- 
isms, and might be expected to throw some light on these obscure 


points. 


Experiment A—Rabbit E Serum (Immunized with Strain 1) 
Experiment B—Rabbit (Immunized with Strain 2A) 
| 
: Experiment D—Rabbit E (Immunized with Strain 6) 
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ANIMAL 


INOCULATIONS 


Two strains of the organism which has been isolated from the 
blood in cases of pemphigus were used to determine its pathogenic 
properties. (uinea-pigs, rabbits and monkeys (Macacus rhesus) were 
injected. 


TaABLe 2.—Agglutination Tests with Monkey Immune Serum * 


Experiment E—Macacus rhesus 309 (Immunized with Strains 1 and 2A) 
— —_—= 


Dilution of Serum 
A 


1:20 1:40 1:60 1:80 1:200  1:400 Control 


++ ++ ++ ++ ++ + +- 


* Monkeys were immunized with massive doses injected intravenously at weekly intervals. 
++ = complete agglutination, clear supernatant fluid; + = agglutination with sediment 
and cloudy supernatant fluid; + = partial agglutination, cloudy and ro sediment; — = no 
agglutination. 


TaBLe 3.—Agglutination Tests with Patients’ Serum * 


Experiment F—Serum 1 (Patient with Strain 1 Organism in Blood) 


Dilution of Serum 


1:20 1:40 1:60 1:80 1:120 1:20 1:400 Control 
+ + + + + > + 
+ + + ++ ++ + 


Serum 2 (Patient with Strain 2 Organism in Blood) 


Dilution of Serum 


1:26 1:40 1:60 1:80 1:120 1:200 1:400 Control 


+ ++ ++ + + 


Serum 3 (Patient with Strain 3 Organism in Blood) 


BALLS 
Dilution of Serum 
1:20 1:40 1:60 1:80 =1:200 Control 


Experiment G—Serum 6 (Patient with Strain 6 Organism in Blood) 


Dilution of Serum 


1:20 1:40 1:60 1:80 1:200 1:400 Control 
+ 


* Patients were bled from the arm and serums were stored in the ice chest after inactiva- 
tion for thirty minutes at 56 C. At the time agglutination experiments Were made, these 
serums were from four to six weeks old. The first and sixth patients had pronounced skin 
lesions at the time the serum was obtained; the second patient was free from skin lesions, 
and the third had healed lesions. 


++ = complete agglutination, clear supernatant fluid; + = agglutination with sediment 
and cloudy supernatant fluid; + — partial agglutination, cloudy and no sediment; — = no 
agglutination. 


Guinea-Pig Inoculations —Guinea-pigs succumbed invariably to 
intraperitoneal or subcutaneous injections of broth cultures or sodium 
chlorid solution suspensions prepared from centrifugalized broth cul- 
tures. Five of a series of twelve guinea-pigs died in less than two 
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weeks; one of these was moribund on the tenth day and was etherized 
for necropsy. Necropsies were performed on five in from twenty-three 
to twenty-nine days and on two after thirty-three and thirty-seven days, 
respectively. Two animals of this group were injected intraperito- 
neally with 5 c.c. of a Berkefeld filtrate from a culture incubated for 
twenty days. Death supervened after five and ten days, respectively. 
In every instance in which guinea-pigs received cultures, the organism 
was seen after death in smears from the heart’s blood and other organs, 
isolated in pure culture from the blood and identified subsequently. The 
clinical picture was that of profound emaciation and general weak- 
ness. The animals showed marked weakness of the hind legs and 
were unable to perform normal running movements. When prodded, 


Fig. 8.—A, Guinea-Pig 3 injected subcutaneously with 4 c.c. of pemphigus 
organism, Culture 1. Profuse salivation and conjunctivitis were present. Death 
occurred in thirty-three days. B, smear from eye of Guinea-Pig 3 with con- 
junctivitis, showing organisms (indicated by arrows). 


they drew the hind legs forward and hopped with a peculiar frog- 
like posture. The usual plantigrade position of the hind legs was 
rarely observed. Salivation was observed in four animals, profuse in 
one, and lasting ten days ( Fig. 8.4). The production of lesions was not 
sufficiently constant to warrant definite conclusions. It was not pos- 
sible to employ strains of the same age and degree of virulence in the 
experiments reported here. (Observations are now in progress with 
cultures of fixed pathogenicity. 

Abnormalities of the skin on the abdomen were observed in one 
animal following an intraperitoneal injection of 5 ¢.c. of a Berkefeld 
filtrate from a freshly isolated twenty-day culture (Fig. 9). Another 
guinea-pig developed lesions and pronounced changes of the penis, fol- 
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lowing the intraperitoneal injection of 10 c.c. of a broth culture repre- 
senting a strain which had been passed once through guinea-pigs with 
fatal results (Figs. 10 and 11). <A third animal had erythema of the 
buccal mucosa near the pharynx, and a very minute vesicle. The 
trachea was filled with a clear frothy fluid. One of four animals 
showing salivation (Fig. 8 4) developed acute conjunctivitis of one eye. 
At this time, direct smears prepared from blood taken from the ear 
showed the typical gram-positive organism described. This animal 
developed a group of serous and hemorrhagic lesions on the under 
surface of the ramus of the mandible. Marked general adenitis fol- 
lowing inoculation with the organisms was characteristic in all of the 
guinea-pigs under observation. In general, it is difficult to evaluate the 
findings concerning skin lesions. The hairy skin surface of guinea-pigs 
as well as of rabbits renders recognition of slight or medium grade 


Fig. 9.—Crusted ulcerative lesions on abdomen of Guinea-Pig 11 injected 
intraperitoneally with 5 c.c. Berkefeld filtrate of twenty-day culture of pem- 
phigus organism. Death occurred in five days. 


lesions extremely difficult, if not entirely impossible. Clipping or shav- 
ing introduces factitious pictures, so that this phase of experimental 
pemphigus in animals, if such it be, will have to be studied under more 
favorable. conditions. 

July 22, 1922, Guinea-Pig 1 was injected intraperitoneally with 
1 cc. of Strain 1, the second generation in broth culture. August 17, 
there was marked weakness of the hind legs; the animal was unable to 
walk, and appeared toxemic. The infection lasted twenty-seven days. 
The animal was chloroformed and the entire gastro-intestinal tract 
explored; ulceration was not found. Sections of the tongue, larynx, 
esophagus, spleen, liver and vagina were taken for pathologic examina- 
tion. Cultures from the blood yielded the original strain after eight 
days’ incubation. 

August 10, Guinea-Pig 2 was injected subcutaneously with 2.5 c.c. 
of sodium chlorid suspension of Strain 1 in the fourth generation. 
September 6, the animal died after progressive emaciation and general 
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weakness. The infection lasted twenty-seven days. At neeropsy no 
gross lesions were visible in the organs. Sections of all the organs were 
taken for pathologic examination. The inguinal lymph glands were 
enlarged. Direct smears revealed characteristic organisms. The blood 
cultures were positive after fourteen days’ incubation. 

August 10, Guinea-Pig 3 was injected subcutaneously with 5 c.c. 
of sodium chlorid suspension of Strain 1 in the fourth generation. 
September 6, the animal was very weak and lethargic, was taking little 
food, and was markedly salivated. September 9, salivation was profuse ; 
the constant flow for four days had saturated the chest and forelegs. 
Swallowing movements were continuous. Emaciation was marked. 
There was conjunctivitis of the left eye and evidence of rectal paraly- 


Fig. 10.—Paraphimosis, edema of foreskin, congestion and encrusted ulcera- 
tion of glans penis in Guinea-Pig 9, injected intraperitoneally with 10 c.c. broth 
culture of pemphigus organism passed once through guinea-pig. Death occurred 
thirty-seven days after incubation. 


sis (Fig. 8.4). Smears from the conjunctiva showed typical organ- 
isms (Fig.8 B). September 11, direct smears with blood taken from the 
ear showed typical gram-positive organisms. The animal began to 
take food. The conjunctivitis was somewhat retrograded and dimin- 
ished. September 12, the animal died. The infection lasted thirty- 
three days. At necropsy, a group of small serous and hemorrhagic 
lesions were found on the under surface of the ramus of the left mandi- 
ble. Direct smears of blood from the heart revealed typical organisms. 
The buccal cavity, pharynx and larynx were removed in toto. Speci- 
mens from all organs were studied pathologically. Sections were taken 
from a caseating mass at the right costal margin. The abdominal 
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organs were negative microscopically. There was marked general 
adenitis. Blood cultures were positive for the characteristic organism 
after an incubation period of eight days. 

August 17, Guinea-Pig 4 was injected intraperitoneally with 5 c.c. 
of serum broth culture of Strain 2 A in the second generation. Aug- 
ust 27, the animal was weak, drowsy and emaciated. It was etherized 
in a moribund condition. The left pinna was found to be swollen and 
covered by crusts. A large abscess near the base, and extending to the 
middle ear, discharged foul-smelling pus. The canal and middle ear 
were involved in the infection. Examination of the brain was negative. 
There were no gross lesions of any organ. The peritoneum and pleura 


were clear. There was no evidence of paralysis of the bladder. Gen- 


Fig 11.—Guinea-Pig 9 (shown in Fig. 10) seven days later. Paraphimosis 


has progressed backward, edema is present as before, the distal portion is 


longer, and the glans penis and part of the proximal shaft show the effect of 
strangulation. Dark red color and early dry gangrene were noted. 


eral adenitis was present. Direct smears of blood from the heart and 
from fluid from the peritoneal and pleural cavities revealed typical 
gram-positive organisms. Blood cultures were negative. The infection 
had progressed ten days. 


August 18, Guinea-Pig 5 was injected intraperitoneally with 5 c.c., 


and subcutaneously with 2 c.c., of sodium chlorid suspension of 
Strain 1 A in the fifth generation. The animal died twenty-eight days 
later. It was greatly emaciated. Except for general adenitis, the find- 
ings at necropsy were negative. Smears from the blood of the heart 


and fluid from the pleural cavities, peritoneum and spleen were posi- 


tive for characteristic organisms found in cases of pemphigus. Blood 


cultures were positive after seven days’ incubation. 
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August 19, Guinea-Pig 6 was injected subcutaneously with 1 c.c. 
of sodium chlorid suspension of Strain 2 A in the third generation. The 
animal died on the twenty-ninth day. At necropsy, marked emaciation 
and slight general adenitis were noted. Smears from the blood of the 
heart and from the fluid of the pleural cavities and peritoneum were 
positive for organisms found in cases of pemphigus. The blood cul- 
tires were positive after six days’ incubation. 

August 28, Guinea-Pig 7 was injected intraperitoneally with 5 c.c. 
of sodium chlorid suspension of Strain 2 A, in the third generation in 
broth. The animal died on the tenth day. Necropsy revealed emaciation 
and general adenitis. Sections were taken from all organs for pathologic 
study. Direct smears from the liver and from the blood of the heart 
were positive. Blood cultures yielded the original organism after thir- 
teen days’ incubation. 

August 28, Guinea-Pig 8 was injected intraperitoneally with 5 c.c. 
of sodium chlorid suspension of Strain 2 A in the third generation. Sep- 
tember 20, the animal was emaciated and moderately salivated, its hind 
legs were weak and it hopped with a peculiar frog-like gait when 
prodded. It died in the evening. The infection lasted twenty-three 
days. At necropsy, erythema of the buccal mucosa near the isthmus 
faucium and what appeared to be a definite minute vesicle, was found. 
The trachea was filled with clear, frothy fluid, the lungs were congested, 
there was marked general adenitis, and smears from the blood of the 
heart and fluid from the pleural cavities, lymph glands, spleen and 
peritoneum contained large numbers of typical organisms. Blood cul- 
tures were positive after ten days’ incubation period. 

September 2, Guinea-Pig 9 was injected intraperitoneally with 10 
c.c. of broth culture of Strain 1, second generation, following one pas- 
sage through Guinea-Pig 1. September 22, the animal was apathetic. 
It had moderate salivation, marked emaciation and definite weakness of 
the hind legs, showing loss of normal flexion and extension movements. 
A peculiar hopping gait was observed. When at rest, the legs were 
drawn far forward so that they were not plantigrade. 

September 24, a definite lesion about 3 mm. in extent was noted 
around the external meatus and prepuce of the penis. The lesion was 
ulcerated and crusted and prevented extrusion of the penis. On the 
following day definite paraphimosis with marked edema of the fore- 
skin, congestion of the glans penis and slight crusting of the band of 
constriction were present (Fig. 10). 

September 30, paraphimosis had gradually progressed backward, 
while the edematous condition had remained stationary. The distal 
portion was longer than before. The glans penis and part of the proxi- 
mal shaft showed the effects of strangulation. A dark red color and 
early dry gangrene were noted (Fig. 11). 
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The lesions remained stationary up to the date of death, which 
occurred thirty-seven days after inoculation. At necropsy, general 
adenitis and marked emaciation were noted, but no other gross lesions 
of the skin or mucous membranes were revealed. Smears from the 
heart’s blood and from the fluid from the liver, spleen and glands showed 
the usual characteristic organisms. No blood cultures were made. 

September 9, Guinea-Pig 10 was injected intraperitoneally with 5 
c.c. and subcutaneously with 1 c.c. of Berkefeld filtrate of Strain 2 A, 
third generation in broth, twenty days’ incubation. The animal died 
on the tenth day. Necropsy revealed marked emaciation, but no exter- 
nal lesions. The mouth, pharynx, larynx, trachea, esophagus, heart and 
lungs were negative. Patches of hemorrhagic inflammation affected 
a large pouch of the colon and smaller distal portion in par- 
ticular. There was no evidence of parietal peritonitis or intussus- 
ception. Smears from the blood of the heart and from the fluid of the 
liver, spleen and from the macerated lymph gland were negative. Cul- 
tures from the blood of the heart were negative. 

September 9, Guinea-Pig 11 was injected intraperitoneally with 
5 c.c. of Berkefeld filtrate of Strain 2 A, third generation, twenty days’ 
incubation. The animal died on the fifth day. At necropsy a moderate 
grade of emaciation and crusted ulcerative lesions on the abdomen 
(Fig. 9) were noted. The abdominal organs were negative. Smears 
from the fluid of the peritoneum, pleural cavities, liver and spleen were 
negative. Smears and cultures from the blood of the heart were 
negative. 

September 9, Guinea-Pig 12 was injected intraperitoneally with 
5 «.c. of a broth culture of Strain 2 A, third generation, twenty days’ 
incubation. The animal died on the third day. At necropsy, the gross 
pathologic findings were negative; marked general adenitis was noted, 
but no external lesions. Smears from the blood of the heart, and fluid 
from the peritoneum and liver revealed numerous organisms of typical 
morphology. Blood cultures were positive after eight days’ incubation. 

Rabbit Inoculations—The series of experiments with rabbits were 
divided into two groups. One group received intravenous injections of 
broth cultures of a freshly isolated strain. The second received repeated 
intravenous injections of sodium chlorid solution suspensions prepared 
from centrifugalized cultures that had been carried on artificial mediums 
for several generations. In the first group, symptoms were prompt and 
toxic. Death occurred shortly after a single injection, or within three 
weeks following repeated weekly injections of smaller doses. In the 


second group, the rabbits survived for longer periods. They showed 


progressive emaciation, general weakness, especially of the hind legs, 
and frequently paralysis such as was observed in the infected guinea- 
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pigs. Strain 1 was used in all experiments but one. Cultures were 
incubated, anaerobically, for from five to seven days when broth sus- 
pensions were used, and from ten to fourteen days when sodium 
chlorid suspensions were injected. In the latter instance, a roughly 
quantitative technic was followed, so that 1 c.c. of suspension contained 
approximately 500,000 organisms. A few typical experiments are 
described. 

July 18, 1922, Rabbit C was injected intravenously with 2.5 c.c. of 
broth culture of Strain 1, first generation, ninety-six hours’ incubation. 
The animal became restless and dyspneic for a few minutes. On July 
26, 1.8 ¢c.c. of broth culture of Strain 1, third generation, five days’ 
incubation, were injected intravenously. On August 2, 1.5 c.c. of the 
same strain and same age were injected intravenously. The animal 
became restless, dyspneic, and fell on its side. Marked symptoms of 
prostration and weakness were noted. The hind legs became paralyzed. 
On August 7, the animal was found dead. Pronounced postmortem 
changes were noted, and a high grade of emaciation. Blood smears 
showed the characteristic organism and certain contaminating secondary 
invaders. 

July 21, 1922, Rabbit D was injected intravenously with 4 c.c. of 
broth culture of Strain 1, second generation, seventy-two hours’ incu- 
bation. The animal became restless and weak after 2 c.c. had been 
injected. Within a few minutes after the entire dose had been given, 
the rabbit fell to one side. Death occurred six minutes after injection. 
At necropsy, hemorrhages were found in the endocardium; in other 
respects the findings were negative. The picture resembled anaphylactic 
shock and violent death. 

July 22, 1922, Rabbit F was injected intravenously with 2 c.c. of 
Strain 1, second generation. Toxic symptoms were followed by recov- 
ery in three minutes. July 26, 4 c.c. of clear supernatant fluid from a 
centrifugalized broth culture of the same strain in the third generation, 
five days’ incubation, were injected intravenously. August 2, 1.3 c.c. 
of broth culture from Strain 1, third generation, nine days’ incubation, 
were injected intravenously. Five days later, the animal was found 
dead. At necropsy, a high grade of emaciation was noted, and the 
postmortem changes were pronounced. Blood smears were positive 
for the typical organism and contained other secondary invaders. 

July 22, Rabbit G was injected intravenously with 3 c.c. of broth 
culture of Strain 1, second generation, eight days’ incubation. Toxic 
symptoms and weakness developed, followed by prostration and death 
in six minutes. At necropsy, hemorrhages in the endocardium were 
noted ; the picture resembled anaphylactic shock and violent death. 

August 10, Rabbit 1 was injected intravenously with 1.6c.c. of sodium 
chlorid solution suspension of Strain 1 A, fourth generation, thirteen 
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days’ incubation. August 16, 1.5 c.c. of the same suspension were 
injected intravenously, and sixteen days later, 1.5 c.c. of salt solution 
suspension, Strain 1 A, seventh generation, fifteen days’ incubation, 
were injected. September 11, 1 c.c. of suspension of Strain 1, seventh 
generation, fourteen days’ incubation, was injected intravenously ; one 
week later, 1.5 c.c. of a similar culture, and nineteen days after this 
injection, 1 c.c. of the same strain in the tenth generation, eight days’ 
incubation. The animal grew progressively weaker, and was _pro- 
foundly emaciated on October 16 when death occurred. Necropsy was 
not performed. 

September 1, Rabbit ] was injected intravenously with 1.5 c.c. of 
sodium chlorid solution suspension of Strain 1, seventh generation, 
fifteen days’ incubation. September 4, 11 and 18, the same dose of the 
same strain was injected. On September 25, 3 c.c. of Strains 1 and 2 A, 


pooled, eleven days’ incubation, were injected intravenously. Septem- 
ber 27, the hind legs became paralyzed, and the animal became extremely 
emaciated. It was chloroformed. At necropsy marked distention of 
the bladder and slight congestion of the brain and cord were noted, but 
no gross lesions. Blood cultures were positive for characteristic 
organisms. 

August 10, Rabbit O was injected intravenously with 0.5 c.c. of salt 
solution suspension of Strain 1, fourth generation, ten days’ incubation. 
Between August 11 and 15, a total of 3.5 ¢.c. of culture were injected 
intravenously. On the last day paralysis of a semiflaccid type, affecting 
both hind legs, was observed. The animal moved about by dragging the 
hind quarters, which were drawn up under the body in a manner similar 
to that seen in guinea-pigs infected with the same organism (Fig. 12). 
Death occurred two days later. At necropsy, emaciation was marked ; 
a ruptured vesicular lesion was found on the lower lip; there was 
incontinence of urine and feces. The lungs and heart were grossly 
normal. The bladder was greatly distended with 50 c.c. of clear urine. 
There was no peritonitis, and the intestines were normal. The liver 
was enlarged and congested, and the kidneys congested. Blood smears 
revealed typical organisms. Blood cultures were positive for the char- 
acteristic strain after nine days’ incubation. Subcultures were made of 
the recovered organism and injected into Rabbit 5. 

September 2, Rabbit 5 was injected intravenously with 10 c.c. of 
broth culture of Strain 1, second generation in broth, six days’ incu- 
bation, one passage through Rabbit O. September 21, 10 c.c. of broth 
culture of the same strain and generation, sixteen days’ incubation, 
were injected intraperitoneally. On September 25, weakness and paraly- 
sis of the hind legs were noted, as well as emaciation which progressed 
until ten days after the injection, when the animal was found dead. 
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At necropsy no gross external lesions were found. The heart and lungs 
were negative. Diffuse generalized peritonitis with plastic exudate was 
revealed. The bladder was greatly distended and ruptured in the mid- 
dle line. Gangrenous necrosis of the ruptured area was noted. Direct 
smears from the peritoneal cavity and blood revealed the typical organ- 
ism. Blood cultures were positive for the pemphigus strain. 

Vonkey Inoculations—On Aug. 28, 1922, three Macacus rhesus 
monkeys were injected intravenously with 15 c.c. each of sodium chlorid 
solution suspensions of a strain of organisms grown in broth for ten 
days. Two monkeys received Strain 1 in the seventh generation and one 
received Strain 2 A in the seventh generation. One animal which 


Fig. 12.—Rabbit O, after intravenous injections with Strain 1. Paralysis 
resulted, and death occurred on the seventh day. 


received Strain 1 died of tuberculosis within three weeks. The other 
two monkeys showed no signs or symptoms other than loss of appetite 
and sluggishness for a few days following the injection. Up to the 
present time the animals have appeared quite active. 


DISCUSSION 
The name Bacterium pemphigi is suggested provisionally for the 
organism which has been isolated from the blood in a group of patients 
with pemphigus. <A definite statement regarding the significance of 
the organism as the etiologic factor in pemphigus must be withheld 
until the completion of further studies, now in progress. These are of 
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a histopathologic and clinical nature, and also include bacteriologic find- 
ings in sections from experimental and clinical material and a thorough 
investigation of the behavior of the organism. Although it is not pos- 
sible to draw sweeping conclusions, certain points stand out as facts: 


1. A definite organism, morphologically, culturally and immunlogi- 
cally the same, has been isolated from patients with pemphigus. 

2. The bacterium has been obtained repeatedly from the blood of 
these patients, and in one case from the bullous lesions. 

3. Normal persons and those with other clinical symptoms and cer- 
tain lesions which simulated pemphigus did not have this organism. 

4. The organism was definitely pathogenic for guinea-pigs and, to a 
lesser degree, for rabbits, and was recovered from the blood stream in 
these animals. 

5. In some instances certain lesions were observed, and in all cases 
a clear-cut clinical picture was produced in experimentally infected 
animals. 

One of the desired links in the chain of Koch’s postulates, that of 
experimental production of typical lesions, has not been observed regu- 
larly enough and in a manner sufficiently convincing to the writer. It 
is realized, however, that animals, especially of lower species, may not 
be adapted to the growth of a newly isolated organism; that certain 
phases, such as fixed virulence, cultural requirements and mode of inoc- 
ulation, have yet to be worked out; finally, that there are a number of 
definite bacterial diseases of man which cannot be reproduced experi- 
mentally in animals. 

Another point of some importance in the discussion of a bacterial 
cause of pemphigus is the possibility of secondary invasion. Does the 
disease manifest itself because the organism is present in the system, 
or does the organism find its way into the blood after the disease is 
established? In the cases presented in this report, there was an unusual 
opportunity for studying the disease in early and terminal stages, as 
well as in all intervening grades. On the one hand, the symptoms were 
just beginning to appear, and there were no opportunities for gross 
contamination of any lesions; on the other hand, some of the patients 
showed unmistakable signs of serious disease, and the organisms could 
be isolated repeatedly. One patient was available for study throughout 
the entire course of the disease, and in this case the organism was found 
repeatedly, at first, during acute exacerbation; then it was absent for 
several months, during which her condition improved, and was again 
isolated when signs of relapse became evident. 


Relation of Micro-Organisms to Bullous Lesions.—The experimental 


findings in the cases described here and the clinical observations made 
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by others, notably Kobner,’ Luithlen,? Eppinger,’ Jamieson* and 
Waelsch ®° and Herxheimer,® point to the possible significance of a toxin 
in the production of bullous lesions. It has been shown in the experi- 
ments reported here that the blood need not contain the micro-organisms 
in great numbers. It is conceivable that a toxic substance liberated at 
any point, as through a capillary wall, is capable of forming a bleb or 


bulla. 

Analysis of Previously Reported Bacteriology of Pemphigus.—Con- 
siderable work has been reported on the bacteriology of pemphigus, and 
the descriptions of organisms are as numerous as the different writers 
and investigators. Subsequent to Neumann’s’ second publication on 
pemphigus as a clinical entity, ten years after his original article,® 
attempts were made to isolate an organism from blebs and _ bullae. 
Demme,® in 1886, reported the presence of diplococci morphologically 
resembling the gonococcus, but somewhat larger. Subcutaneous inocula- 
tions of guinea-pigs, rabbits, cats, dogs and pigeons resulted negatively. 
Intrapleural inoculations of guinea-pigs caused death in five from maras- 
mus and bronchopneumonia. Dahnhardt '° found organisms which he 
regarded as identical with Demme’s coccus in chronic pemphigus and 
doubted the specificity of this organism in acute pemphigus. Marianelli,'? 
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two years later, described a pyogenic coccus which produced abscesses 
in guinea-pigs and rabbits. The organism had been isolated from 
blebs and vegetations in the axillary region, and was never found in the 
blood stream. In 1890, Strelitz '* isolated from a case of acute pemphi- 
gus in a child 3 weeks old, a coccus resembling Demme’s organism in 
some respects and another entirely different. In a later publication," 
he recorded a case from which two different micrococci were isolated. 
One was a yellow pigment-producer, similar to Staphylococcus aureus, 
and, when inoculated into the skin of human subjects, produced in two 
days what he described as typical pemphigus vesicles. De Michele‘ 
and Felsenthal ** have reported cocci in bullous lesions. De Michele 
isolated a strain from the spleen, kidneys and skin and found the organ- 
ism nonpathogenic for animals. Further confirmation of Demme's 
report was given by Bleibtreu,'® and Pernet and Bulloch ‘* and Wells,’ 
who found micrococci in bullae of acute pemphigus. The organism 
was described as gram-positive, larger than the gonococcus, and when 
broth cultures were injected subcutaneously into guinea-pigs, did not 
give rise to vesicles. Intrapleural injections were followed by marasmus 
and death after one week. The next article to attract attention was 
published by Waelsch in 1905. He isolated from blebs and blood of 
a case of pemphigus at necropsy, a gram-positive aerobic diphtheroid, 
as he termed it. It was highly pathogenic for guinea-pigs and rabbits. 
Subcutaneous inoculation of from 2 to 4 c.c. of forty-eight-hour broth 
cultures caused infiltration at the site, and death after from one to four 
days, and in a few instances after from three to four weeks. A monkey 
died twenty hours after subcutaneous inoculation with 5 c.c. of an eight- 
day broth culture. Organisms were found at the point of inoculation, 
and were not recovered from the blood of any of the animals. Toxins 
were developed by the organisms in alkaline broth, and sixteen-day 
culture-filtrates killed guinea-pigs after twenty-one, seventeen, one and 
eight days, with subcutaneous injections of amounts of 1, 2, 5 and 10 
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cc., respectively. Waelsch found, further, that broth cultures and 
filtered broth were neutralized with diphtheria antitoxin, whereas con- 
trol guinea-pigs succumbed to toxin alone. Considerable evidence was 
adduced to show that the organism was the true diphtheria bacterium 
of Klebs-Loffler. There would seem to be reasons for suspecting a 
secondary invasion into the blood stream of this patient who may have 
been an undoubted diphtheria carrier. This work has failed of confir- 
mation, particularly in the hands of Rona? and Radaeli,?’ in 1903, 
revived the dormant coccus. In a series of articles dealing with the 
clinical and histologic aspects of pemphigus, he mentions the isolation 
of Staphylococcus aureus from the blood in one patient. Bullae were 
found uniformly sterile. 

Radaeli *° cites a long list of investigations along bacteriologic lines. 
Pernet,?? one year later, accused the coccus once more. In the same 
year, Stanziale ** described an organism which he had isolated from 
vesicles and the blood of one patient. It was a small diplobacillus from 
0.5 to O.8 micron in length, pleomorphic after from five to six days, 
slightly motile, aerobic and facultatively anaerobic, gram-positive and 
nonpathogenic for laboratory animals. Growth was visible after forty- 
eight hours on the surface of agar slants. The organism was agglu- 
tinated by the patient’s serum. A second organism, a pseudodiphtheritic 
strain, was described also. It was gram-positive, nonmotile, aerobic and 
facultatively anaerobic, grew rapidly in broth, produced no acid, was 
visible on agar slants in twenty-four hours and was nonpathogenic. His 
method of isolation was to scarify an area of hyperemic infiltration and 
seed the extravasated blood from a vegetative plaque. Two cultures 
were obtained in this manner. A third culture was isolated from the 
blood taken by venipuncture and sown on agar slants. The technic 
offered exceptional possibilities for isolation of nonspecific organisms. 
This work could not be confirmed by Ravogli,?* who succeeded in 
growing Staphylococcus pyogenes albus and Sarcinae from lesions. 
Again, Fordyce and _ Gottheil** reported streptococcus and 
Staphylococcus albus and aureus in blebs, with negative blood cultures. 
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The review of literature may be dismissed with the work of Radaeli,”° 
Pasini,*° Copelli ** and Wells,’* taking the subject from 1910 to 1921, 
Radaeli’s micro-organism was isolated from the spleen at necropsy. It 
yas motile, gram-negative, resembled a diplococcus, formed chains, and 
grew in the ordinary nutrient mediums. It was facultatively anaerobic, 
gave off a distinctive odor, developed a strong alkaline reaction in broth 
and formed abundant gas in glucose agar. Milk was not coagulated. 
Animal inoculations (subcutaneous, intravenous and intraperitoneal ) 
resulted in death from septicemia in from forty-eight to seventy-two 
hours with cultures from two to four days old. Subcutaneous injections 
produced simple edema without any local abscess formation. The organ- 
isms were recovered from the blood, spleen and bonemarrow of rabbits. 
The kidneys were markedly involved. Two monkeys (Macacus rhesus) 
were injected intravenously. One showed abrasions of lenticular size 
on the dorsal surface of the fingers, arms and backs of the hands. These 
were said to be of a bullous and serous nature. On the face, vesicular 
pustular eruptions were seen. The blood from the monkey was sterile 
in cultures, and the cultures from the bullae yielded staphylococci. The 
second monkey, fifteen days after injection, presented an infiltrated area 
on the upper lip, which resolved spontaneously in a week. Nodules were 
seen on the face. There were no bullous or vesicular lesions. Pasini 
reported Bacillus pyocyaneus in blood, spleen, liver and bonemarrow 
at postmortem. Copelli claimed to have isolated a hemolytic organism 
with characteristics in accord with those described by Radaeli and 
Pasini. However, this strain coagulated milk, while Radaeli’s did not. 
It was highly pathogenic for rabbits, causing death in from three to 
four days, with no skin manifestations. Copelli reported the formation 
of superficial blebs on the chest and abdomen of a monkey ten days 
after intravenous injection of 5 c.c. of a forty-eight-hour broth culture. 
Analysis of these reports shows that a micrococcus has been isolated 
from bullous lesions more frequently than any other organism. Cocci 
are not only common on the skin, but the nature of the lesions studied 
and the technic used in isolating the strains would tend to invalidate the 
implied significance of these. Demme's coccus has been described and 


identified as an ordinary saprophyte. For an exhaustive treatment of 


the group of Coccaceae, reference should be made to the classic work 


25. Radaeli, F.: Ricerche batteriologiche nel pemfigo (con presentazione di 
culture e di preparati microscopici), Gior. ital. d. mal. ven. 45:170-176, 1910. 

26. Pasini, A.: Ricerche batteriologico e sperimentale, Gior. ital. d. mal. 
ven. 46:580-591, 1911. 

27. Copelli, M.: Bakteriologische Untersuchungen tiber Pemphigus. Vor- 
laufige Mitteilung, Dermat. Wehnschr. 57:997-1001, 1913. 
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of Winslow and Rogers-Winslow.2* The possible importance of 
staphylococci found in bullae at times need not be dwelt on. Of special 
interest are the organisms described by Radaeli, Pasini and Copelli, par- 
ticularly in connection with the claims made for Bacillus pyocyaneus as 
an etiologic factor in pemphigus. The cultural, biologic and pathogenic 
properties enumerated by these writers are in complete agreement with 
those of Bacillus pyocyaneus, although Radaeli failed to observe the 
coagulation of milk with cultures of his organism. The lesions produced 
in animals by Radaeli and Copelli are again typical of this bacillus, as 
are the sources from which all three investigators isolated the strains. 
The organism is widely distributed in nature and may be found as a 
harmless inhabitant in the skin, or in the upper respiratory passages. 
All bacteriologists agree that it can be isolated repeatedly from individ- 
uals with an extremely lowered resistance, under which condition it may 
give rise to a true infection. The organism has been cultivated from 
stools, has been found at necropsy distributed in all organs, has been 
obtained from the spleen in general sepsis, and in pus from abscesses 
during life. Some investigators have isolated Bacillus pyocyaneus from 
the blood in different conditions, notably general septicemia. 

In view of the foregoing discussion and analysis, facts have been 
adduced to show that numerous investigators have not obtained concor- 
dant results, have not been able to repeat their experiments in a reason- 
able number of instances with a controlled series of cases, and have not 
sufficiently considered the general bacteriology of the material available. 
lor these reasons, their findings do not seem to throw conclusive light 
on the possible bacterial etiology of pemphigus. 


SUMMARY AND CONCLUSIONS 


An organism has been isolated from the blood of a series of seven 
patients, five with undoubted, and two with probable, chronic pemphi- 
gus. Four of the cases are undoubtedly of the malignant type. The 
organism was obtained repeatedly in every case, and was morphologi- 
cally, culturally and immunologically the same. It is gram-positive, 
anaerobic nonmotile, ovoid or coccoid in form, resembling a strepto- 
baccillus in certain respects, is pathogenic for guinea-pigs and rabbits, 
and possesses definite toxic properties. The bacterium has not been 
found in normal persons, or in those having certain other skin diseases. 

Suggestive lesions have been produced with recently isolated strains 
of the organism, and a definite clinical picture experimentally demon- 
strated. It has been reisolated from the blood of infected animals. 


28. Winslow, C. E., and Winslow, A. R.: The Systematic Relationship of the 
Coccaceae, with a Discussion of Bacterial Classification, New York, J. Wiley 
and Sons, 1908, pp. 300. 
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Cultures have been obtained from patients, both early and late in 
the disease and in intervening stages, and have been agglutinated in 
patients’ serums. 

Clinical and experimental data have been presented and analyzed, 
and the characters of the organism described as far as the work has 


gone. 
The organism has been named provisionally Bacterium pemphigi. 
To establish the possible etiologic significance of this organism, 
further studies are now in progress. These are concerned with therapy, 
histopathology, bacteriologic findings in sections from experimental 
material, and with a more detailed investigation of the behavior of the 
organism. 


: 
4 
= id 
‘ 


Abstracts from Current Literature 


THE INFLUENCE OF THE TREATMENT OF SYPHILITIC PREG- 


NANT WOMEN UPON THE INCIDENCE OF CONGENITAL 
SYPHILIS. J. Wuirtrincge WitiiAMs, Bull. Johns Hopkins Hosp. 33: 383 
(Nov.) 1922. 


Williams made a comprehensive study of ninety-six syphilitic women who 
had passed through 113 pregnancies. No one, up to this time, had made a 
study of syphilitic women who had been under continuous observation for 
a number of years. The children of these women were likewise carefully 
followed, so that he has notes on them from four to twenty-eight months 
after birth. 

The treatment given these women was classified under one of five groups: 
(a) Those in whom six doses of arsphenamin was followed by mixed treatment 
and repetition until the Wassermann reaction became negative and remained 
so for one year after cessation of treatment. (b) Patients who had a negative 
Wassermann reaction for six months after treatment. (c) Patients in whom it 
remained the same for three months. (d) Patients in whom a negative Wasser- 
mann reaction was attained shortly before delivery. (¢) Patients in whom 
treatment was inefficient, or whose Wassermann reaction could not be rendered 


negative. 
Deaths Before Deaths After 
Type of Treatment Number of Women Treatment Treatment 
A-B-C-D 49 59.3% 10.6% 
26 44.6% 12.5% 
No Treatment 12 43.9% + 1 Syphilis alive 
Spontaneous Cure 9 
Total 96 


From the foregoing Williams adduces that almost ideal results follow any- 
thing like efficient treatment of syphilitic pregnant women; and that surprisingly 
good results may sometimes follow what would ordinarily be regarded as 
altogether inefficient treatment in men or in nonpregnant women, which would 
seem to indicate that pregnant women are usually amenable to antisyphilitic 
treatment. One woman, however, had received thirty injections of arsphenamin 
without changing the positive Wassermann reaction, but she gave birth to a 
child having no evidence of syphilis, and nine months later the child had a 
negative Wassermann reaction. 

Williams believes there is something about the pregnant woman which 
mitigates the virulence of the disease and predisposes to a spontaneous cure. 
He insists on the early recognition of maternal syphilis so that a healthy child 
may be born and the mother cured more easily. The radiograph will show a 
characteristic shadow of Wegner’s bone disease at the junction between the 
diaphysis and epiphysis of the long bones and is pathognomonic of congenital 
syphilis. 
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THE BACTERICIDAL ACTION OF ULTRA-VIOLET LIGHT. S. Bayne- 
Jones and J. S. Linpen, Bull. Johns Hopkins Hosp. 34:11 (Jan.) 1923. 


The authors attempted to ascertain whether various bacteria have specific 
sensitivities to ultraviolet light of definite wave length. They determined the 
upper wave length limit of radiations which are bactericidal, about which 
there is some uncertainty. This and other phases of the subject are closely 
related to the absorption spectrum of bacteria, and the effects of temperature 
and hydrogen-ion concentration. They found that the germicidal effect of 
light apparently coincided with the absorption spectrum of bacteria. This 
seemed to prove Grotthus’ law which states that light must be absorbed to 
produce an effect. 

They concluded that: (1) The bactericidal action of light is confined to 
the ultraviolet region of the spectrum, beginning at 350 microns and extending 
with increasing intensity to the shortest wave lengths measurable with a quartz 
spectograph—185.6 microns. (2) These limits coincide with the absorption ot 
ultraviolet light by bacteria. (3) An increase in hydrogen-ion concentration 
of the fluid in which bacteria are suspended during their exposure to ultra- 
violet light increased the velocity of the bactericidal action. The accelerating 
effect began at pu 4.6, the iso-electric point, and was very strong in fluids more 
acid than this. (5) Neither temperature nor the hydrogen-ion concentration 
rendered bacteria sensitive to the longer wave lengths of light. 


THE WASSERMANN REACTION IN THE JOHNS HOPKINS HOS- 
PITAL. Atsert Kemet and JosepH Earte Moore, Bull. Johns Hopkins 
Hosp. 34:16 (Jan.) 1923. 


The authors have examined the serums of 45,000 patients since January, 1918, 
and report their statistical findings of 4,736 public ward patients, white and 
colored, in the medical service (routine tests). Fourteen and two tenths per 
cent. had positive Wassermann reactions (7.6 per cent. of the white patients, 
22.9 per cent. of negroes). They bring up the point of routine Wassermann 
reactions in all departments. If one assumes 14.2 per cent. positive Wasser- 
mann reactions as an average for all departments, there would have been, 5,137 
potential syphilitic patients instead of 891 actual syphilitic patients detected. 
There was a higher percentage of syphilis in women than in men; this is 
probably due to the fact that the examining men are more apt to suspect syphilis 
in men than in women, and that a Wassermann reaction is made on a woman 
only in case of positive clinical findings. Therefore, 4,246 potential syphilitic 
patients in seventeen months have gone untreated and may be the means of 
transmitting the disease or of developing the grave late consequences. 


STUDIES ON THE INFLUENCE OF PREGNANCY IN SYPHILIS. 1. 
THE COURSE OF SYPHILITIC INFECTION IN PREGNANT 
WOMEN. J. S. Moore, Bull. Johns Hopkins Hosp. 34:89 (March) 1923. 


The author discusses completely the validity of Colles’ law, early syphilis 
and pregnancy, primiparae with latent syphilis, multiparae with latent syphilis, 
nonpregnant mothers of syphilitic children and the cerebrospinal fluid in 
pregnant syphilitic women. 

He concludes: (1) that the clinical and experimental evidence in the litera- 
ture shows that neither Colles’ law nor the theory of the paternal transmission 
of syphilis directly to the fetus is valid. He draws his conclusions from a 
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study of 178 pregnant women with positive blood Wassermann reactions and 
twenty-two nonpregnant mothers of syphilitic children. 

(2) This study demonstrates that pregnancy may cause deviations from the 
usual course of syphilitic infection. Should impregnation and infection coincide, 
or if infection occurs during the course of pregnancy, the patient may develop 
the early manifestations of syphilis which are, however, much milder than if 
she is infected independently of pregnancy. Occasionally these women infected 
with syphilis at about the time of impregnation may fail to develop any of the 
usual early lesions of syphilis. 

(3) In a few patients who are infected during the early stage of pregnancy, 
a much prolonged interval elapsed between primary and secondary lesions. 
On the other hand, the interval between early syphilis and late syphilis may 
be much. shortened, occasionally producing grave lesions of a tertiary type. 

(4) The protection against the early lesions of syphilis produced by preg- 
nancy may persist over a long period of years, possibly for a life time. Spon- 
taneous cure of syphilis in a few instances seems to have been the ultimate 
result. Syphilis in a few of these women showed a predilection for the viscera, 
particularly the cardiovascular apparatus; tertiary lesions of the skin or bones 
and neurosyphilis, either clinical or asymptomatic, were rare. 

(5) The Wassermann reaction in some of these women gave irregular 
results. Ten per cent of the pregnant women with secondary syphilis gave a 
negative reaction; women with latent syphilis had a Wassermann reaction 
which was prone to vacillate markedly without treatment. The author was 
unable to explain the factors responsible for this condition. 


McCarrerty, New York. 


STUDIES ON THE INFLUENCE OF THE ROENTGEN AND RADIUM 
RAYS ON PHAGOCYTOSIS. Axer WestMan, Acta. radiol. 2:58 (Feb.) 
1923. 


Eighteen patients receiving radium and roentgen-ray treatments, including 
cases of cancer and hidradenitis, were carefully studied by a modified Wright 
opsonic index determination. The conclusion drawn was to the effect that 
the beneficial influence of roentgen and radium rays on inflammatory processes 
is probably related to a definite though variable stimulating effect on 


phagocytosis. 
wilt H. R. Foerster, Milwaukee. 


AN INTERNATIONAL ORGANIZATION AGAINST THE VENEREAL 
PERIL. JeaNnsetme, Bull. Soc. franc. de dermat. et syph. 30:63, 1923. 


This new body has its headquarters in Paris. Its purpose is to coordinate 
the publication of propaganda and the collection of statistics, with a view to 
aiding the various national organizations. Its membership includes those 
belonging to the Red Cross or to any national society having as one of its 
aims the prevention of venereal diseases. 


EPITHELIOMA DEVELOPING ON A KELOID. J. Betor and L. Nanwan, 
Bull. Soc. frang. de dermat. et syph. 30:64, 1923. 


In 1919, a woman, aged 56 years, first found a keloid on her chest at the 
site of a burn. Three roentgen-ray exposures were made at intervals of fifteen 
or twenty days through 1 mm. of aluminum, the initial dose being 5 Holzknecht 


J 
| 
| 
a 
| 
| 
| 
| 
| 
| Ate 
Fs 
: 
a 
é 


236 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


units, and the succeeding doses four units each. The keloid disappeared, but five 
months later a cystic basal cell epithelioma appeared at the same site, diagnosed 
histologically. This neoplasm probably arose from the scar of the burn rather 
than as a result of the irradiation, and it is remarkable that it was not of the 
prickle cell type. 


URTICARIA PIGMENTOSA APPEARING IN A MAN AGED 52 YEARS. 
CLEMENT Simon and J. Braez, Bull. Soc. franc. de dermat. et syph. 30:66, 
1923. 


Following an attack of febrile jaundice, possibly post-typhoidal, a man with 
a positive Wassermann reaction developed an outbreak of urticaria pigmentosa, 
many of the lesions being atrophic. 


BISMUTH STOMATITIS WITH ERYTHRODERMA. Ciement 
Simon and Ricuon, Bull. Soc. franc. de dermat. et syph. 30:72, 1923. 


A woman, aged 32 years, in whom neo-arsphenamin had apparently produced 
a slight eczematoid eruption, had subsequently received bismuth hydroxid, 
followed by the appearance of erythematosquamous pruritic plaques and 
stomatitis. 


GENERALIZED LEUKONYCHIA APPEARING SUDDENLY IN A MAN 
AGED 22 YEARS. Bernarp BALtet, Bull. Soc. franc. de dermat. et syph. 
30:77, 1923. 


This patient had contracted amebic dysentery in the East, which had been 
followed by intestinal disorders unaffected by injections of emetin chlorid. 
For six weeks he had noticed that the bases of his finger and toe nails were 
white. There were no irregularities of the surface. 


IDIOPATHIC TRICHOCLASIA. JreANsELME and Marcet Bull. Soc. 
franc. de dermat. et syph. 30:79, 1923. 


In two girls, aged 21 and 22 years respectively, there were trichoclasic areas 
in the frontoparietal region which had been present for several weeks. The 
hairs were broken off at a uniform height, and some apparently normal hairs 
nearby broke at the same point when pulled. Microscopic study revealed 
nothing. According to Sabouraud, this condition may recur every year or two. 


FAVUS OF THE GLABROUS SKIN WITHOUT CUPS: AN EPIDEMIC 
OF FIVE CASES. and Marcet Biocn, Bull. Soc. franc. de 
dermat. et syph. 30:80, 1923. 


A man with long-standing favus of the scalp noticed an outbreak of small 
pruritic erythematosquamous patches on the skin, and his four comrades soon 
had a similar eruption. Achorion was found in all of the lesions, and the applica- 
tion of tincture of iodin produced rapid cure. 


DISSEMINATED DERMATOPHYTOSIS (PROBABLY TRICHOPHY- 
TON) OF ANIMAL ORIGIN. JeaNnsetme, Marcet Biocnu and J. HutiNet, 
Bull. Soc. franc. de dermat. et syph. 30:82, 1923. 


A boy, aged 15 years, had first noticed a slightly pruritic erythemato- 
squamous patch on the leg one month previously. Other plaques of various 
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sizes appeared on that extremity and on the abdomen, sharply outlined and often 
set with tiny vesicles. Microscopic study showed the presence of mycelia and 
spores, and the cultural findings could not yet be reported. The patient worked 
with cattle whose coats presented suspicious plaques. 


TWO CASES OF SCLERODERMA IN PLAQUES, DEPIGMENTED AND 
ATROPHIC FROM THE START. Jeanse_me, Burnier and REeEjseEk, 
Bull. Soc. frang. de dermat. et syph. 30:84, 1923. 


In both cases the inguinocrural regions were involved, the patients being 
women, aged 45 and 18 years, one of whom had had the condition for seven 
years, the other for one year. In the latter case, early plaques were present, 
noninfiltrated and violaceous. Later they became pale, and then brownish 
spots developed on this background. The borders were often brownish. 


AN ATTACK OF POLYNEURITIS COINCIDING WITH AN ERYTHE- 
MATOSQUAMOUS DERMATITIS AFTER A SERIES OF NEO-ARS- 
PHENAMIN INJECTIONS. Bernarp Ba tet, Bull. Soc. franc. de dermat. 
et syph. 30:88, 1923. 


In a man, aged 47 years, with a syphilitic ulcer of the leg, there had been 
some neuralgic pains in the left thigh at the close of the arsenical course, and 
formication of the extremities was noticed, with hypesthesia of the fingers and 
toes and motor disturbances. Improvement, both in the eruption and in the 
neuritis, followed the suspension of treatment. 


MULTIPLE TUMORS OF THE SCALP. Burnter and REJsek, Bull. Soc. 
frang. de dermat. et syph. 30:90, 1923. 


In a man, aged 53 years, there were pedunculated lentil to large nut sized 
hairless tumors closely massed over the entire scalp, rather sparsely distributed 
on the face and with two representatives on the back. Biopsy examination 
showed them to be cylindromas, with some hyalin degeneration, apparently 
arising from the hair follicles. 


A CASE OF DARIER’S DISEASE. Burnirer and Rejsexk, Bull. Soc. franc. 
de dermat. et syph. 30:96, 1923. 


In a congenitally syphilitic, mentally deficient woman, aged 24 years, the 
first lesions of Darier’s disease had appeared in the right axilla six weeks pre- 
viously, the neck, chest and abdomen rapidly being involved. A biopsy examina- 
tion confirmed the diagnosis. The article contains two photographs of the gross 
lesions, a low-power photomicrograph and special photomicrographs showing 
the corps ronds. There was no history of cutaneous disease in the patient’s 
family. 


SUBCUTANEOUS GUMMA OF LEISHMANIASIS (ORIENTAL SORE). 
Pau Vicne and E. Princautt, Bull. Soc. franc. de dermat. et syph. 30:99, 
1923. 


The authors recently saw four patients, Syrians from Bagdad, with fourteen 
oriental sores in various stages of development, which they excised and 
studied histologically. Their findings are soon to be published. In one of these 
patients, who had had nine lesions on his fore-arm, there later appeared a 
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pea-sized subcutaneous nodule in which the Leishman-Donovan bodies were 
found, as shown by photomicrographs. The histologic appearance is described 
in detail. 


CONTAGIOUS LESIONS RECURRING AFTER THE WASSERMANN 
REACTION HAD BEEN NEGATIVE FOR MORE THAN A YEAR. 
C. Laurent, Bull. Soc. frang. de dermat. et syph. 30:104, 1923. 


The patient had contracted syphilis in 1918 and received arsenical and 
mercurial injections while in the army. No lesions persisted, but there was a 
positive Wassermann reaction, for which the author began neo-arsphenamin 
treatment in June, 1920, the reaction becoming negative after the first course. 
A second course was given seven months later, the reaction remaining negative. 
This finding was constant in six examinations made during 1921 and 1922, and 
no further treatment was given. In January, 1923, there appeared ulcerative 
mucous patches on the tongue, with a positive Wassermann reaction. There 
was a rapid favorable response to treatment. 


ParkHurst, Toledo, Ohic 


CONTRIBUTION TO THE STUDY OF RHINOSCLEROMA. § Hania, 


Presse. méd. 30:696 (Aug. 12) 1922. 


The author in a thesis on this subject discusses the history and geographical 
distribution. He believes it has a specific histology. He speaks of the clear 
cells of Mikulicz, the hyaline degeneration cells and the plasma cells. Frisch, 
in 1882, discovered in the lesion some balloon forms with rounded extremities, 
immobile and encapsulated, which he considered as the causal agent. 

It must be differentiated from syphilis, tuberculosis, sarcomatous tumors, 
rhinophyma and leprosy. 

Almost every form of treatment has been tried, without success. The 
interesting part of the article was the author’s success with chaulmoogra oil, 
with which he succeeded in completely curing the case. In order to ascertain 
whether this oil is a specific it must be tried out thoroughly. 


McCarrerty, New York. 


THE RELATION OF DERMATOSES TO THE ENDOCRINE SYSTEM. 
Brock, Arch. f. Dermat. u. Syph. 138:397, 1922. 


The thymus gland plays an important role in psoriasis. Small stimulating 
roentgen-ray doses on the thymus gland have a beneficial effect on psoriasis. 
This corresponds to the results obtained by Samberger, who administers thymus 
extract. Brock also obtained good results on juvenile warts, lichen ruber 
planus and ichthyosis. Therefore he concludes that thymus treatment by irradia- 
tion or extract injections should be a supplementary measure in the treatment 
of dermatoses which are due to a constitutional disturbance. 


KERATOSIS SPINULOSA CUM TRICHOSTASI (THYSANOTHRIX, 
FRANKE, TRICHOSTASIS-SPINULOSA, NOBL). Gatewsky, Arch. 
f. Dermat. u. Syph. 138:451, 1922. 


The author describes several cases of a disorder which shows grouping of 
corneous comedos, the corneous plug of which contains numerous lanugo hairs. 
These hairs are formed by one follicle. Instead of being pressed out at the 
end of their growth, they were retained in the follicle side by side. 
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THE ORIGIN OF LIPOID CELL GRANULES. Karersicn, Arch. f. Dermat. 
u. Syph. 140:158, 1922. 


To determine the origin of alcohol soluble lipoid deposits in the cell proto- 
plasm, it is best to apply the sudan stain to refrigeration sections after these 
have been fixed in chromic osmium acid and acidum aceticum glaciale. The 
author examined skin carcinomas which were regressing after roentgen-ray 
irradiation. The lipoid drops were grouped around the nucleus showing dis- 
tinct threadlike connections with the nucleolus. The elimination of lipoid in 
carcinoma is a necrobiosis, in melanoblasts it is a function of the nucleolus. 
These results, in addition to those of previous investigations, show that all cell 
ingredients take their origin from the nucleus. 


INFRACLAVICULAR GLANDS IN SYPHILITIC PERSONS. Ocezze, Arch. 
f. Dermat. u. Syph. 140:325, 1922. 


Statistics on 1,600 patients showed that with the exception of carcinoma of 
the breast, swelling of the infraclavicular glands is found almost exclusively in 
secondary syphilis. In five cases out of eight, there were positive findings of 
spirochetes in these glands. The author calls attention to the diagnostic 
importance of this observation. 


DEVELOPMENT OF CARCINOMA IN A DERMOID OF THE SKIN. 
ScHOoENHOF, Arch. f. Dermat. u. Syph. 140:388, 1922. 


This is a clinical and histologic description of a comparatively rare case 
in which an epithelial carcinoma developed within a closed dermoid of the 
thigh. The author then discusses all hitherto reported cases of carcinoma 
formation in the epithelial cysts of the skin and concludes that these almost 
exclusively develop in dermoids or epidermoids, that is, in embryonally dis- 
located parts of the skin. The development generally occurs in advanced age 
through some mechanical or chemical irritation. 


XANTHOMA. Scumupt, Arch. f. Dermat. u. Syph. 140:408, 1922. 


In the report of a case, the author demonstrates in which way xanthoma 
corresponds to the laws of heredity. As to the pathogenesis of this disorder, 
he assumes an endocrine disturbance which influences the cholesterin metabolism 
in the sense of a hypercholesterinemia. 


SYPHILIS OF THE NOSE AND THE PERINASAL REGION. Fuus, 
Arch. f. Dermat. u. Syph. 140:453, 1922. 


The author reports five cases, according to which he distinguishes the follow- 
ing types of tertiary syphilitic skin lesions: (1) free combination of small 
gummatous syphilid with lupus vulgaris; (2) the infiltrating small gummatous 
syphilid with more or less typical infiltrations and only a few broken-down 
nodules ;and (3) the central ulcerating small gummatous serpiginous syphilid, 
the clinical picture of which is dominated by a large central ulceration. 


EXPERIMENTS ON THALLIUM ALOPECIA. Sprrzer, Arch. f. Dermat. 
u. Syph. 140:429, 1922. 


The author injected subcutaneously into rats a 1: 1,000 solution of thallium 
acetate. Repeated injections caused nearly complete alopecia. The growth of 
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the hair in young rats, the mothers of which had been under the effect of 
thallium, was also considerably retarded. The author assumes g disturbance 
of the endocrine system, also a damage to the epithelial corpuscles. 


AHLSWEDE, Buffalo, N. Y. 


SPONTANEOUS OR TUMOR KELOIDS; THE DEVELOPMENT OF 
KELOID IN MOLLUSCUM CONTAGIOSUM; ANNULAR AND 
SERPIGINOUS KELOIDS; TREATMENT OF KELOIDS. Fasry and 
BockHo.t, Dermat. Wchnschr. 76:229 (March 17) 1923. 


According to the authors, the so-called spontaneous keloids should be 
classified separately from others. Although they seem to be spontaneous in 
origin, their predilection for points over bony prominences, such as the sternum, 
is highly suggestive of a traumatic origin. In a young man, the authors found 
two apparently spontaneous keloids on the upper part of the back and a group 
of lesions of molluscum contagiosum on the abdomen, undergoing keloidal 
changes. Another man, aged 46, a blacksmith, presented small atrophic scars 
at the sites of some previous lesions of undetermined nature on the back of 
his right hand; about the borders of these scars were nodular keloids. Hartzell 
has described similar annular keloids following cupping (Jour. Cutan. Dis. 
30:492, 1912). By way of treatment, radium and mesothorium have seemed 
most effective. The authors have given erythema doses of radium, every six 
weeks, and in cases with extensive keloid formation they have saved much 
time by destroying the tumors with the cautery and then following with radium 
applications. 


NOURNEY’S VENOUS BLOOD INJECTIONS IN DERMATOLOGIC 


CONDITIONS. Leven, Dermat. Wchnschr. 76:233 (March 17) 1923. 


As outlined previously, this method consists in the injection of 2 c.c. of the 
patient’s own blood subcutaneously, and Nourney had urged that it be employed 
in the treatment of gonorrhea and syphilis. The author outlines our theories 
regarding immunity in syphilis, and states that he has used this therapy in 
cases of syphilis and gonorrhea, but with unsatisfactory results. Trials in 
urticaria and pruritus, however, seemed encouraging in their results, and 
Leven recommends that further investigations be made as to its usefulness, 
especially in the eczematoid conditions. 


HERPES ZOSTER. F. Woutwitt, Dermat. Wchnschr. 76:249 (March 24) 
1923. 


The author has made necropsy examinations in six cases which presented 
outbreaks of zoster. Four were of the so-called “idiopathic” type, which 
Wohlwill prefers to call the “specific” type, and in these he found evidences of 
inflammation of the ganglions, roots (especially the dorsal root), and of the 
posterior horn of the cord. In one involving the second and third lumbar 
segments, the femoral nerve sheath was inflamed. In another there was 
phlegmon involving one buttock. These findings would indicate that the infec- 
tion enters by way of the nerve sheaths, causing a posterior poliomyelitis. 
As a cause of the phlegmon, a secondary invader may have been present. In 
the author’s fifth case the outbreak of zoster was apparently due to the involve- 
ment of the nerve roots of that region by carcinomatous metastases, and in the 
sixth case lymphosarcomatous metastases were blamed; both were demonstrated 
at necropsy. 
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ABSTRACTS FROM CURRENT LITERATURE 


ARSPHENAMIN ERUPTIONS RESEMBLING LICHEN PLANUS. W. 
Frer and P. Tacuavu, Dermat. Wechnschr. 76:252 (March 24) 1923. 


Frei and Tachau report another case in which the administration of neo- 
silver arsphenamin was followed by the appearance of an eruption closely 
resembling that of true lichen planus, clinically and histologically. They 
differ from the chief views of Wirz, as expressed by his latest article in the 
Dermatologische Wochenschrift (abstracted in the Arcuives 7:537 [April] 
1923), and state that they consider these eruptions to be caused by the ars- 
phenamin (and possibly also by the silver). True lichen planus as a coincidence 


would be rare. 


REMARKS CONCERNING THE PRECEDING ARTICLE. J. Japassoun, 


Dermat. Wchnschr. 76:261 (March 24) 1923. 


Skin reactions to various agents may closely resemble one another, clinically 
and histologically, and now we have a postarsphenamin eruption which is at 
times hard to distinguish from true lichen planus, just as arsenical zoster is 
indistinguishable from that of the idiopathic variety. 


ParkHurst, Toledo, Ohio 


THE EFFECT OF THALLIUM. Buscuke and JaAcospsoun, Deutsch. med. 
Wehnschr. 48:859, 1922. 


Thallium has a strong oligodynamic effect, while the bactericidal power is 
comparatively weak. A piece of metallic thallium placed on a culture of typhoid 
or Bacterium coli bacilli causes sterility within from 7 to 14 mm. around the 
metal piece. Solutions of thallium carbonicum and thallium aceticum have a 
weak disinfecting power. Addition of calcium considerably weakens the effect 


of thallium. 


COUNTING THE CELL ELEMENTS IN THE SPINAL FLUID. Jacoss- 
THAL, Deutsch. med. Wehnschr. 48:867, 1922. 


The routine method of making a cell count in the Fuchs-Rosenthal chamber 
is subject to errors, as the acid glacial methyl violet solution does not, if the 
spinal fluid contains blood, dissolve all erythrocytes. The latter take up the 
stain and cause the errors. The author therefore recommends the following 
solution: saturated alcoholic methyl violet solution, 15 to 20 c.c.; glacial acetic 
acid, 50 c.c.. Add distilled water to make 100 c.c. The increased glacial acetic 
acid and the alcoholic stain solution both have an erythrolytic effect. 


THE PRESENCE AND IMPORTANCE OF GRILL-FIBRILS (GITTER- 
FASERN) IN SYPHILITIC AND OTHER SKIN DISEASES. HARD- 
NESS OF THE INITIAL SORE. Zurue tte, Deutsch. med. Wehnschr. 
48:724, 1922. 

The hardness in initial sores is due chiefly to delicate collagenous tissue 
fibrils, the grill fibrils. The appearance of the latter in syphilitic processes 
coincides with the development of plasm cells. The grill fibrils are sensi- 
tive formations which perish early in ulcerative processes, while they often 
act as foreign bodies and also lead to the formation of giant cells. Every 
irritation which causes an increase of the lymphocytes also increases the 
activity of the cells which form grill fibrils. Both processes represent 
coordinated defensive reactions of the system. The development of grill fibrils 
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was also found in experimental syphilis, in syphilitic lymph glands, in lepra, 
lupus vulgaris, lupus erythematodes, psoriasis vulgaris, lichen ruber, soft 
chancre, papillomas and cancroids. 


MICROCAPILLARY OBSERVATIONS ON THE EFFECT OF SOMF 
VESSEL AGENTS. Mooc and Amprosius, Klin. Wechnschr. 1:944, 1922. 


The authors studied the effect of epinephrin, nitroglycerin, papaverin. 
barbital, sodium and atropin on the blood vessel system, under the capillary, 
microscope. Epinephrin causes a constriction of the arterioles and capillaries 
and retards the blood current, which accounts for the subsequent anemia of 
the tissue. Lack of oxygen and accumulation of carbon dioxid in the blood 
cause a functional damage which prevents a direct response to epinephrin. 
After a twenty minute stagnation, the effect of epinephrin was still unaltered, 
which shows that it is not broken down in the tissue. Papaverin acts on the 
smooth muscles and reduces the blood current. There seems to be no direct 
influence on the capillaries. Nitroglycerin has a vasodilating effect via the 
vasomotor center. The effect is prolonged (two and one half hours) and more 
lasting than with papaverin. Atropin in therapeutic doses does not cause a 
visible alteration in the capillaries. . 


CULTURES OF SPIROCHAETAE PALLIDAE ON LIQUID AND SOLID 
SOILS. THE VACCINATION OF ANIMALS WITH THESE 
CULTURES. WasserMANN and Ficker, Klin. Wehnschr. 1:1101, 1922. 


The authors succeeded in cultivating seven strains of spirochetes on liquid 
and semiliquid soils. The method is not published. Rabbits were successfully 
infected with these cultures. From these rabbits the infecting strain was again 
obtained and cultivated. There were no traceable toxins in the soil, nor could 
any hemolysin formation be proved. 


NONSYPHILITIC THERAPY AND THE PROPHYLAXIS OF PRO- 
GRESSIVE PARALYSIS. Fiscuer, Med. Klin. 18:402, 1922. 


The author uses a 10 per cent. solution of sodium nuclein which is sterilized 
by boiling. Two and five tenths cubic centimeters of this are injected sub- 
cutaneously into the arm. Three days later from 3 to 4 c.c. are injected into 
the other arm. A slight local reaction and blood leukocytosis generally follows. 
This “course” should then be repeated. Three to four of these “courses” are 
advised. 


INTRAVENOUS INJECTIONS OF ACRIFLAVIN IN CHRONIC URTI- 
CARIA. Srrassen, Med. Klin. 18:597, 1922. 


In three cases of urticaria, the author injected during a two to three day 
interval, from 12 to 15 c.c. of a 0.25 per cent. solution of acriflavin in distilled 
water. Two to four injections effected a complete cure. 


PROPHYLACTIC ARSPHENAMIN TREATMENT. Scuoenretp, Miinchen. 
med. Wchnschr. 69:811, 1922. 


The author believes that an abortive cure of a Wassermann-negative 
primary sore requires at least two “courses” of from 5 to 6 gm. each of neo- 
arsphenamin at a five week interval. He therefore advises physicians to wait 
in all doubtful cases until a definite diagnosis of syphilis can be made. 


AHLSwWEDE, Buffalo, N. Y. 


Society Transactions 


ST. LOUIS DERMATOLOGICAL SOCIETY 
Pegular Meeting, March 14, 1923 


M. F. M.D., Presiding 


Presented by Dr. Ricuarp S. WElss. 


CASE FOR DIAGNOSIS. 
A white married woman, aged 28, was first seen on February 24, 1923. She 
complained of lesions on the palm which began about four years ago and 
which have progressively grown larger. She presented, on the right palm only, 
two crescentic groups of infiltrated, squamous, deeply-set papules which have 
run together to form a more or less crescentic ridge. The Wassermann reac- 
tion was negative; there was no history of syphilis. 


DISCUSSION 
Dr. ENGMAN said that it had been his experience that in superficial cases 
like the one presented, a negative Wassermann reaction is not infrequently 
encountered; nevertheless, in his opinion, it was a case of syphilis. 

Dr. Welss said that this was his diagnosis also. The patient had improved 
markedly on mixed treatment during the last two weeks. The lesion had 
decreased greatly in size, and the infiltration was clearing up. 


ARGYRIA. Presented by Dr. Roperr H. Davis. 


F. H., aged 60, a painter for the last twenty years, married and the father 
of two children, gave a negative history except for an attack of typhoid fever 
at the age of 19. About twenty years ago, he consulted his physician, com- 
plaining of “lumps in the throat,” and was treated by cauterization with silver 
nitrate crystals. He was given a solution of this drug to be applied locally 
to the throat twice daily. This he had done up to the present time, except 
during the years 1917 to 1920, when he discontinued treatment. For the last 
year he had applied the remedy twice a week. The present discoloration of 
the face began fifteen years ago, or five years after beginning treatment. This 
condition had not been aggravated by any illness. He had never suspected the 
silver nitrate as the causative factor, but believed it was due to lead poisoning, 
as he had been a painter for the last twenty years. Examination showed a 
grayish blue discoloration of the face. The rest of the body was free. The 
mucous membrane of the mouth and throat were discolored also. The gums 
showed no evidence of involvement. Urine examination showed no sugar, no 
albumin or casts. 
DISCUSSION 


Dr. Moox remarked that in a case of this kind reported some years 
ago marked improvement had been noted after the administration of 
hexamethylenamin. 

Dr. R. H. Davis called attention to the special feature of interest in this 


man’s case, that is, the source of the discoloration. 
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Dr. Wetss said that about two months ago, Dr. I. D. Kelly had brought 
into the clinic at Washington University a woman who, for several years, had 
been using a 20 per cent. solution of argyrol as a gargle. She had argyria 
which manifested itself in the mouth and pharynx and as a slate-colored dis- 
coloration of the skin of the face and neck. 


A CASE FOR DIAGNOSIS. Presented by Dr. A. H. Conrap from Dr. 

Engman’s Clinic at Washington University. 

H. F., a boy, aged 10, had had the adenoids and tonsils removed at the 
age of 6. He was first seen in the dermatologic clinic on Jan. 6, 1923, with 
a general papular eruption scattered over the body. These lesions were flat 
and had a crumpled cigaret-paper top. On the extremities were several crusted 
and pustular lesions resembling a drug rash. Some of these lesions were 
umbilicated. The tentative diagnosis at that time was pityriasis rosea and a 
possible dermatitis medicamentosa. On January 20, he was discharged from 
the clinic as he was practically well. On February 10, he again came to the 
clinic, giving a history of the recurrence of many lesions five days previously. 
Examination on this date showed many papular lesions from 3 to 5 mm. in 
diameter, yellowish red, with a slightly scaly top, sparsely scattered on the 
posterior aspect of the trunk, more thickly on the anterior surface, and thickly 
on the neck, with a few lesions on the face. The lesions were mildly pruritic, 
itching more intensely at night. There were also some scattered papules on 
the palms, which were rather deep and were the color of the normal skin. 
On March 10, the lesions had involuted, leaving many pigmented macules on 
the forearms, with a few scars and many pigmented spots. The Wassermann 
reaction was negative. A biopsy was done a few days previous to this meet- 
ing, but too late to report at this time. It might be mentioned that a diagnosis 
of varicella was made about one week before he presented himself to the 
clinic. The consensus of opinion at the regular meeting of the St. Louis 
Dermatological Society in January was that the condition was pityriasis rosea. 
At the time of the second meeting, one month later, and about one month 
previous to this date, the lesions had changed greatly, and it was thought to 
be a case of acute psoriasis. The lesions having again undergone a change, 
he was presented again at this meeting. 


DISCUSSION 


Dr. ENGMAN said that he did not remember having seen such deep general 


pigmentation following pityriasis rosea except at one time in a girl, aged 7, 
who had an attack of pityriasis rosea which disappeared, leaving dark grayish 
pigmentation, evidently at all spots where the pityriasis had occured. This 


case presented a pigmentation which looked exactly like the one referred to. 

Dr. Conran said that no arsenic was given, which might possibly account 
for this pigmentation and the different phases through which it passed. A 
month ago there was what was thought a typical pityriasis rosea at the time of 
the meeting, two months ago. A month after that the lesions changed greatly, 
and it was thought to be a case of acute psoriasis—now returning to the former 
tentative diagnosis of pityriasis rosea. 


Dr. ENGMAN suggested that the scars might be due to chicken pox. 
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A SECOND ATTACK OF PITYRIASIS ROSEA TWENTY-EIGHT 
MONTHS AFTER THE FIRST ATTACK. Presented by Dr. RicHArp 
S. Weiss from Dr. Engman’s Clinic at Washington University. . 


A colored girl, aged 20, entered the dermatologic clinic on Nov. 8, 1920. 
She presented, at that time, an eruption of circular or oval plaques, slightly 
scaly, on the neck and chest. The primary lesion was on the left anterior 
axillary fold. The Wassermann test was negative. The disease had disappeared 
in about two weeks. About one week ago a lesion appeared on her left arm, 
followed a few days later by an eruption on the chest, shoulders and back. 
At presentation there were typical oval and circular, red to pink plaques. Some 
of the lesions were circinate, clearing in the center; others presented the 
crumpled cigaret-paper appearance. The primary patch was on the anterior 
surface of the left elbow. The lesions itched moderately. 


HEMANGIOMA OF THE TONGUE. Presented by Dr. Norman Tosias 
from the Barnard Free Skin and Cancer Hospital. 


M. J. B., a white child, aged 4, had had the present lesion for about one 
month. The mother first noticed a small purplish papule about the size of a 
pinhead on the dorsum of the tongue. This had been gradually enlarging, the 
color of the lesion varying from a reddish to a purplish shade. The lesion at 
presentation was 1 cm. in diameter, located on the anterior third of the tongue, 
to the right of the midline. It was purplish red, lying below the mucosa. 
There were no subjective symptoms. 


DISCUSSION 


Dr. McInrosuH asked what treatment was being given. 

Dr. Mook replied that injections of hot water were often given in such cases 
(angioma), although in this instance he advised not treating the lesion. 

Dr. Davis said that this patient came into the clinic a week ago, and that 
the main object in presenting the case was to obtain some advice in regard to 
treatment. 

Dr. Mook said that the simplest way of treating a child was to stop the 
growth of the lesion so that it would not later become so large as to interfere 
with speech. At the present time, he felt it would be best not to treat the 
lesion. Although radium might destroy the lesion, he could not see how it 
could be applied to the tongue in a child for the length of time necessary to 
effect good results, unless, perhaps, radium needles were used. 

Dr. Davis asked whether there would be any danger of sloughing as a result 
of the treatment with hot water. 

Dr. Mook replied that he thought not, Dr. Francis Raeder having reported 
many such cases treated with hot water injections without sloughing. 

Dr. Davis said that sloughing had occurred in one of the patients in the 
hospital treated with hot water. 

Dr. Moox further observed that cavernous angiomas of the skin often cure 
themselves. They become ulcerated and the lesions sometimes become like 
carcinomas, the process requiring from about two and one-half to four months ; 
they then heal, leaving a perfectly smooth fine scar. However, with boiling 
water a slough might be started, and in that case it would cure. 


Dr. LANbREE inquired regarding the advisability of surgical excision. 
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Dr. Mook objected that an incision would remove too much tissue, as the 
top of the tongue would perhaps have to be removed, leaving a large scar and 
causing a slough. 

Dr. LANpReEE replied that the tongue could be sewed. He feared the use ot 
radium needles might cause a secondary hemorrhage. He related having ligated 
lingual arteries in adults, one patient being a private patient of Dr. Ellis Fischel, 
in whose operation he had assisted. At a later date, the patient bled from the 
opposite artery, and in both instances when needles were used on the tongue, 
producing a slough at that site, the results were almost fatal. 


POSTVACCINAL PEMPHIGUS. Presented by Dr. R. H. Davis. 


B. M., aged 10, had a skin eruption that appeared about two and a half 
months after vaccination. The lesions in the beginning had been almost similar to 
those of impetigo contagiosa and were located on the forehead, nape of the 
neck, alae nasi, the right ear and chin. At presentation, the patient had a large 
patch of bullous dermatitis on the forearms and legs, especially on the extensor 
surfaces. There were also a few scattered lesions on the arms and interscapular 
region and abdomen. The patches had gradually become eczematoid and infil- 
trated, with occasional tense yellow vesicles appearing at irregular intervals. 
The patient was treated with colloidal baths and coagulen (1.5 c.c. on alternate 
days). After the first two injections, vesicles of the herpes iris type appeared 
at the sites of puncture. The urine was negative, except for a trace of indican. 
The laboratory examination (March 8, 1923) revealed 4,180,000 red blood cells, 
11,050 white blood cells and 85 per cent. of hemoglobin. The differential count 
was: polymorphonuclears, 83 per cent.; lymphocytes, 11 per cent.; eosinophils, 
6 per cent. The clotting time (Feb. 20, 1923) was four and three-quarters 
minutes; March 14, 1923, three minutes. 


DISCUSSION 


Dr. Davis said that this eruption occurred about two and one-half months 
after vaccination. 

Dr. Moox said that two and one-half months was the average period of 
incubation in this type of eruption, sometimes extending from three weeks to 
six months, with three months as the average time for the appearance of the 
generalized eruption. In the last hospital patient observed, the eruption was 
distributed generally over the body, later becoming more like the eruption in 
dermatitis herpetiformis. There are frequently lesions in the mouth as in 
erythema multiforme. Dr. Mook inquired how long the attack had lasted. 

Dr. Davis replied that it had been present since December, 1922; the lesions 
had responded somewhat to coagulen. 

Dr. Davis said that a case now under treatment in the Barnard Hospital had 
shown good results from injections of iron and arsenic and coagulen. 


INFECTIOUS ECZEMATOID DERMATITIS. Presented by Dr. Norman 
Tostas from the Barnard Free Skin and Cancer Hospital. 


A girl, aged 9, had had an intermittent purulent discharge from the left 
ear since an attack of pertussis at the age of 4 months. About 2 years ago, 
her forearms were covered with a crusted weeping eruption. She presented a 
crusted, vesicular, eczematoid eruption with a mild secondary pyoderma, involv- 
ing the posterior, lateral and anterior cervical, the auricular and preauricular 
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regions, and the forearms. There was a purulent discharge from the left ear. 
Smears from the pus and scales showed numerous staphylococci. 


DISCUSSION 


Dr. ENGMAN said that the interesting point was the number of cases of 
eczematoid dermatitis in which the middle ear had frequently been the source 
of infection. This child had recurrent trouble from the middle ear. He had 
seen a certain percentage of these cases years ago in which the offending organism 
seemed to be a diphtheroid bacillus, and especially in those cases in which the 
crusts were small, piled up and circumscribed. Dr. Engman asked whether 
there had been any history of diphtheria in this case. 

Dr. Tostas replied that there had not been any history of diphtheria. The 
child had had pertussis at the age of 4 months. 

Dr. Mook said that he had seen hundreds of these cases in France, in soldiers 
who had received wounds during the war from shells, or gunshot wounds. Most 
of them began as a bullous eruption a great deal like an impetigo, and the 
French diagnosed them as streptococcic lesions. Sabouraud, early in the war, 
did an immense amount of work cultivating the organism to determine the 
infecting organism. He succeeded in isolating the streptococcus in most of the 
cases exactly like this child’s in which there were piled up and dried crusts, 
but beginning primarily as a bullous lesion. Later bullae did not appear. 


Dr. Weiss recalled the fact that Dr. Engman some years ago had shown 
that the finding of the streptococcus did not necessarily mean a streptococcus of 
the type that is ordinarily identified as such. There is often a modification in 
form in certain groups of staphylococci that produce these eczematoid lesions. 
On changing the culture medium, they can be made to grow as streptococci in 
short chains. It is believed that they are mutant forms of staphylococci. 


A CASE FOR DIAGNOSIS. Presented by Dr. Norman Tostas from the 
Barnard Free Skin and Cancer Hospital. 


J. R., a negro boy, aged 8, presented a maculopapular eruption of two weeks’ 
duration, localized on the nape of the neck, the upper two thirds of the chest 
and back, the lumbar region and the shoulders. The macules were of various 
sizes and shapes, many having coalesced to form patches as large as 3 cm., 
with wrinkled, slightly scaly centers and slightly raised borders. Interspersed 
among these lesions were a few small acuminate papules. The first patch 
appeared on the suprasternal region. The eruption was not symmetrical, most 
of the lesions being to the right of the midline and seeming to follow the lines 
of cleavage in the skin. There was moderate pruritus. There were a few 
small circular scaly patches in the occipital region, but there was no infiltration 
or loss of hair in the lesions. Scales from the scalp and skin lesions and hairs 
from the lesions on the head were all negative for fungi. 


DISCUSSION 
Dr. Davis said that the case looked to him like tinea, although he had never 


known tinea to spread as rapidly as has this lesion during the last two weeks. 
He thought, however, that it looked more like tinea than anything else. 


Dr. Mook was of the opinion that it was a case of pityriasis rosea, the 
lesions being papular with a peculiar spreading periphery that looked a good 
deal like lichen planus in colored patients—but he said that he had been deceived 
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often in his diagnosis of these large annular and oval lesions which later proved 
to be papular pityriasis rosea. He believed that in this case it was pityriasis 
rosea. 


A CASE OF ANNULAR SYPHILODERM OF THE FACE IN A WHITE 
MAN, PRECEDING A GENERALIZED MACULAR RASH. Presented 
by Dr. R. L. Mcintosu from Dr. Engman’s Clinic at Washington University. 


R. H., a white man, aged 21, had had a primary syphilitic lesion in November, 
1922. Treatment at that time was entirely local. Some decrease in the size 
of the chancre had taken place, but the lesion never healed completely; and 
on March 9, 1923, he sought treatment at Washington University dispensary. 
At that time he exhibited, besides the penile lesion, papular lesions on the fore- 
head. In the sites of former comedones which he had attempted to squeeze out, 
were a half-dozen roundish, distinctly elevated, hard flat papules, the largest of 
which was 1 cm. in diameter. All of them were annular, but their centers were 
of the same color and without visible atrophy. Below the chin and on the 
skin along the ramus of the jawbone were three or four distinctly annular 
lesions about 0.5 cm. in diameter. The central part of each of these seemed 
normal. The border was a narrow, pale-red, slightly scaly ridge, elevated about 
2 mm. above the surface. On the skin of the lower lip was a similar ridge. 
This was about 5 or 6 cm. long and extended in a wavy, uninterrupted, uneven 
line across the lip and terminated indefinitely in a series of two or three annular 
lesions similar to those below the chin. It looked not unlike the lesion of larva 
migrans. These lesions had been present about three weeks. The skin of the 
rest of the body was not involved except for some secondary lesions induced 
by scratching a pruritic anus. A tentative diagnosis of syphilis was made, and 
the patient’s blood was taken for a Wassermann test. On March 13, the patient 
was again examined. In addition to the lesions described, a faint red macular 
rash was present over his trunk and extremities. This was taken to be an 
example of the ordinary macular rash of early syphilis. The case was presented 
as an illustration of a type of syphiloderm not common in the white race, and 
also as exhibiting a rather unusual sequence in the appearance of the lesions. 


DISCUSSION 


Dr. ENGMAN said it appeared to him to be a case of syphilis with trauma 
and could be classed as what Unna calls “seborrheic syphilid.” In these cases 
there is a tendency toward ring formation with a slightly scaly redness, quite 
superficial and occurring in seborrheic areas, that may precede a generalized 
macular character. It is probable that in the case under discussion trauma had 
accentuated and accelerated the process. 


A CASE FOR DIAGNOSIS. Presented by Dr. Norman Tostas from the 
Barnard Free Skin and Cancer Hospital. 


B. F., a negress, aged 38, married, had never been ill except for an attack 
of “neuralgia of the heart” one year previously. The eruption on the back of 
the neck, eyelids and flexures of the elbows, began one year ago. The patient 
at the time of presentation had typical xanthelasma lesions of the upper eyelids 
and a papulonodular eruption on the nape of the neck, flexures of the elbows 
and corners of the mouth. These lesions were brownish yellow hard nodules 
of irregular shape, varying in size from that of a pinhead to that of a small 
pea, with smooth glistening tops. There were no subjective symptoms. 
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DISCUSSION 


Dr. Conrap said he believed that some of the lesions on the back of the 
neck were xanthomatous in type. The lesions were undoubtedly of a mixed 
type at the back of the neck. 

Dr. WeEIss said that cases of dermatitis papillaris capillitii were in the begin- 
ning inflammatory, but as the infection progressed there was a keloidal scarring 
built up around the follicles. Some of the lesions in this case were still inflam- 
matory, which gave them a yellowish red appearance. Dermatitis papillaris 
capillitii begins as a follicular infection. 

Dr. Davis replied that he did not think the places on the back of the neck 
that seemed of a different color from the true keloid were infectious. They 
seemed to be growths of the same color as the lesions on the eyelids. 


A CASE FOR DIAGNOSIS. Presented by Dr. W. G. Coteman from Dr. 
Engman’s clinic at Washington University. 


Mrs. E. S., aged 24, white, a widow, in October, 1922, came to the dispensary 
complaining of fine, semicircular, papular lesions on the nose and one on the 
posterior surface of each forearm and each buttock. The diameter was about 
2 inches (5.08 cm.) ; the color, brownish red, with marked infiltration. After 
thirteen intravenous injections of mercury and three of arsphenamin, only 
pigmented areas at the site of the lesions remained. There was no history of 
syphilis. 

DISCUSSION 

Dr. McIntosH said that the same eruption had appeared two years ago and 
then disappeared. In another year and a half, it reappeared. The patient 
believed it was better; Dr. Weiss also was of that opinion, but others were not 
so convinced. The case, Dr. McIntosh said, was presented for consideration. 

Dr. Conrap said that the patient said that she had had lesions similar to 
these, which disappeared without any treatment. The patient had been under 
intensive treatment, having received lately two doses of arsphenamin and ten 
of mercury intravenously, which should cause a more rapid disappearance of 
the lesion. The Wassermann reaction was +. 

Dr. Mook said that a great many of the lesions showed pigmentation. There 
was another possible diagnosis of erythema multiforme. All lesions do not yield 
to mercury and arsphenamin immediately. There are many peculiar reactions 
to certain drugs. He said he did not think there was any doubt that a great 
many of these patients with syphilitic cases showed pigmented scars, and in 
this case there was certainly a scalloped, papular border. 


Regular Meeting, April 11, 1923 
M. F. Eneman, M.D., Presiding 


A CASE FOR DIAGNOSIS. Presented by Dr. RicHarp Krine. 


Mrs. E. K., a widow, aged 35, a cook, had had an attack of influenza four 
days before the appearance, on the nape of the neck, of a small red patch, 
which gradually enlarged, became somewhat raised and caused considerable 
pruritus. This condition began six weeks before, but subsided in the interval. 
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The patches on the neck extended to both sides, somewhat like a collar, but 
not meeting in front. The right pupil was somewhat enlarged, but both pupils 
responded to light and distance. Later the right hand and forearm became 
affected and subsequently the left also. The patient complained of lameness 
in the arms and shoulder and stiffness in the finger joints. The hands were 
swollen, and later the skin peeled off. At presentation the patient had a sym- 
metrical erythematosus condition of both forearms and the nape and sides of 
the neck. The blood coagulation time was four minutes. Microscopic examina- 
tion revealed: white blood cells, 7,400; polymorphonuclears, 68 per cent.; small 
lymphocytes, 17 per cent.; transitionals, 5 per cent.; eosinophils, 4 per cent.; 
basophils, 3 per cent.; large lymphocytes, 3 per cent. The Wassermann reac- 
tion and urinalysis were negative. 


DISCUSSION 


Dr. GriNnpoNn’s diagnosis was pellagra, based on these considerations: The 
condition had commenced in February and had run its acute course in six 
weeks. The inflammation was present on both hands with swelling and sub- 
sequent peeling. The distribution of the erythema was exactly symmetrical. 
The involved areas were situated about the neck, forearms and hands. There 
was a history of vague nervous disturbances extending over a period of some 
months, and dilatation of the right pupil. 

. Wetss asked whether a test for hematoporphyrin had been made. 

. Krine replied that none had been made. 

. ENGMAN said that with the additional history which Dr. Grindon had 
given, with definite information in regard to the lesions on the backs of the 
hands, extending out to the tips of the fingers, and further considering the 
color and location of the eruption, he would also make a diagnosis of pellagra. 
He also observed that many of the cases of pellagra which are seen in the 
clinics and hospitals are not typical, the patients not having mouth symptoms 
or nerve symptoms, or a typical location. 

Dr. Grinpon said that Lombroso emphasized the point that there was no 
constancy in the symptoms. Skin symptoms, nerve symptoms or gastro-intestinal 
symptoms might be lacking. In other words, “there is no disease, only the dis- 
eased,” and yet cases do present a picture which, while perhaps incomplete and 
imperfect, still remains characteristic for symptoms present. 

Dr. GREINER said that this patient stated that she had always been well- 
nourished, and had been able to procure for herself the best food, with an abun- 
dance of eggs, butter, milk, cream and vegetables, and he inquired whether, under 
those circumstances, it would be possible for a patient to develop pellagra. 


Dr. GrINDON replied that he had always been a “doubting Thomas” in regard 
to food deficiency being more than a contributing factor. A lack of proteins 
or of vitamins had been shown to be a factor, as in certain groups in the Southern 
states. On the other hand, there have been recent great famines in Asia and 
elsewhere without marked increase in pellagra. During the last eight years, 
there has been conducted the greatest experiment in dietetics in history. Many 
millions of men, women and children have existed on amounts of protein barely 
sufficient to maintain life. Under such conditions, one would naturally look for 
a great wave of pellagra, were protein deficiency the determining cause. 
There has been no such result. Dr. Grindon further said that he believed that 
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pellagra was due to a micro-organism. If this were true, it might occur with- 
out food deficiencies. He remebered a case at the City Sanitarium in which 
the diagnosis of pellagra was confirmed by Dr. Mook and others. The patient 
had always been in good circumstances and had never been subjected to protein 
or vitamin deficiencies. 

Dr. Weiss remarked that, bearing on Dr. Grindon’s theory of infection in 
pellagra, he would call attention to the cases recently reported in The Journal 
of the American Medical Association by Jobling and Arnold, who found in the 
contents of the bowel an organism belonging to the fungus group, which was 
capable of producing hematoporphyrin or other fluorescent substances. The 
work which had been done on this problem was merely preliminary and not 
absolutely conclusive as to the effects of the increase of hematoporhyrin in the 
blood and its relationship to pellagra. 

Dr. KrinG said that when he first saw the case, he thought it an erythema 
hyperaemicum, possibly due to the absorption of pus. Further, he felt that 
some of the symptoms exhibited in the case were not those of pellagra, nor 
was the history of the patient’s diet, which consisted of an abundance and 
variety of food, suggestive. 


A CASE FOR DIAGNOSIS. Presented by Dr. RicHarp Krina. 


L. R., aged 4, had had none of the diseases of childhood, except in the 
summer of 1922, when this patient and the entire family had had a contagious 
skin disease (probably scabies). At presentation there were recurrent, dry, 
itchy, irregularly grouped, papular lesions on both arms and legs and on the 
body, this condition having begun in December, 1922. The papules were pin- 
point, dry patches, somewhat circinate in appearance, very pruritic, grouped 
and occasionally vesicular, leaving small scars when healed. The urinalysis 


was negative. 


DISCUSSION 
Dr. McIntosH said he believed it was a case of dermatitis herpetiformis. 
Dr. Tostas and Dr. BrocKELMANN concurred in this opinion. 

Dr. ENGMAN said that he would like to call attention to the fact that 
dermatitis herpetiformis in children, even in infants, is likely to be classed 
as tuberculids. Physicians observing these conditions are sometimes very 
much confused in the diagnosis. He said he had seen a number of cases of 
dermatitis herpetiformis in very young children in the clinics at Washington 
University. He did not remember exactly the age of the youngest child so 
affected, but he felt certain that it was under 1 year. These lesions frequently 
left minute scars with marked pigmentation. Considering the histopathology of 
dermatitis herpetiformis, one could readily understand how scars would occur 
in very young children. 

Dr. KrinG remarked that the father of the patient had been troubled with 
eczema for years, when a young man, and had been treated at the St. Louis 
Skin and Cancer Hospital for three or four years. The father said that he 
had been given a “lot of arsenic;” he probably had had dermatitis herpetiformis. 
A CASE OF ERYTHEMA AB IGNE. Presented by Dr. Norman Tostas 
for Dr. W. H. Mook. 


A worker in a boiler room was presented as illustrating the earliest stage 
of this disease at this time in the inflammatory condition and showing a 
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peculiar fretwork as a result of inflammation of the skin of the pubis to the 
lower border of the sternum. The patient said that he had been exposed to 
extreme heat for the past eight or ten years, although the present condition 
had existed about seven or eight weeks. There was no scaling, the skin pre- 
senting a rather livid red hue and showing a moderate amount of burning and 
itching. He had had a mild dermatitis somewhat similar to this condition 
about five or six months ago, which disappeared when he discontinued his 
work for a while. On resuming work, the present condition resulted, and 
it was Dr. Mook’s opinion in having the case presented that the patient would 
undoubtedly at a later date present the typical changes seen in erythema ab igne. 


DISCUSSION 
Dr. W. D. Davis remarked that the case was interesting because of the 
peculiar mottling observed on the skin. He recalled, in this connection, a case 
that had been presented by Dr. Engman at the meeting of the Chicago Dermato- 
logical Society—that of a young lady who had warmed her limbs before an open 
grate fire. At that time Dr. Engman called particular attention to the fact 
that stokers and others who subject themselves to constant heat have attacks 
of erythema showing this peculiar mottling of the skin, or skin pigmentation, 

which will in many cases undoubtedly develop into erythema ab igne. 


CASE FOR DIAGNOSIS. Presented by Dr. J. C. LANprEE from the Barnard 
Free Skin and Cancer Hospital. 


Mrs. D. D., aged 54, was presented eight weeks ago, having a noduloulcerative 
condition of the dorsum of the right hand. On February 10, excision was per- 
formed, with a Wolf graft from the abdomen. The area was entirely healed 
on March 24. At that time the section showed prickle cell carcinoma. At 
presentation at this date a hard, reddish, pea-sized nodule of three weeks’ dura- 
tion, was noted, moderately tender to the touch, about 2.5 cm. above the knuckle 
on the index finger of the right hand, the summit being slightly ulcerated. 


DISCUSSION 


Dr. Davis said he believed the condition was an inflammatory one—probably 
a pus infection. 

Dr. Wetss said that he had seen the woman months ago at the City Hos- 
pital, and at that time the lesion on the back of the hands resembled tuberculosis 
verrucosa cutis. Biopsy at the time and section showed clearly a prickle-cell 
epithelioma. The present lesion on the finger, Dr. Weiss believed was a 
distinctly inflammatory condifion due, no doubt, to an infection. 


A CASE OF MONILETHRIX. Presented by Dr. Norman Tostas from the 
Barnard Free Skin and Cancer Hospital. 


Mrs. B. S., aged 22, was presented several years ago. Her father, brother, 
sister and nephew also had the condition. It began a few months after birth 
as a fragility of the hairs in the frontal and occipital regions. The hairs 
showed a beaded appearance, and narrow portions were almost colorless. At 
presentation, a diffuse thinning of the hair of the scalp and an associated 
keratosis pilaris were observed, more marked in the occipital region. The 
affection was limited to the scalp. 
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DISCUSSION 


It was the consensus of opinion that the interesting point in the case was 
the remarkable number of persons in the same family, including collateral rela- 
tives, that were so afflicted. 

Dr. GrINDON said that it would be of much interest if one could trace these 
cases of monilethrix through successive generations. 

Dr. Topias then added, in reply to Dr. Grindon, that this case seemed to 
be of the familial type and had apparently been transmitted through the 
paternal side, the great grandfather, the grandfather, the father, one sister, a 
brother and a nephew of the patient, all having had the disease. 


A CASE OF BROMODERMA. Presented by Dr. Norman Tostas from the 
3arnard Free Skin and Cancer Hospital. 


kK. N., a male child, 8 months old, had been breast fed until the first part 
of the present month, at which time he developed a small “boil” on the left 
cheek, other “lumps” in the skin appearing on the face, trunk and extremities. 
The mother said that two weeks before the appearance of these “boils,” she 
had been treated for endocarditis, and had been taking some “medicine” for 
this condition while nursing the child. Several of the child’s lesions were 
treated with tincture of iodin, resulting in vesiculation and ulceration of the 
healthy skin. At presentation there was a generalized eruption of about ten 
weeks’ duration, consisting of hard, yellowish nodules, several of them with a 
pinkish cast, surrounded by irregular pinkish red areolas of various sizes. 


DISCUSSION 


Dr. Grinpon said that the peculiar outlines of the patches were extremely 
interesting. This was the first time such a case had come under his observation. 


Dr. ENGMAN asked how large a dose of bromid the mother of the child had 


been given. 

Dr. Tostas replied that she had received a total of 2 ounces (62.2 gm.) of 
sodium bromid in an 8 ounce (248.8 gm.) mixture. The child had not been 
breast fed for two weeks, during which time no new lesions had appeared. 

Dr. R. H. Davis said that the lesions being macular and erythematous in 
character, so gyrate and bizarre in shape and so sharply limited made them of 
unusual interest. Some of them were papular and plaque-like raised lesions, 
such as are commonly seen. He inquired whether any of the physicians present 
had seen the type of lesion in a bromid eruption presented by this case. 

Dr. ENGMAN replied that this was, he thought, the third case of bromid 
eruption which he had observed in infants into whom bromid had been intro- 
duced with the mother’s milk. These cases in infants, he found, presented a 
somewhat different aspect from bromid eruptions in adults in that they were 
more inflammatory and gave more distinctly erythematous outlines, the inflam- 
mation occurring rapidly and with great severity and scarring deeply. He 
referred to a picture in the hospital of a case which occurred some years ago 
in which there were finally large, verrucous bromid lesions which in the course 
of a year or so became well, but which left deep scarring. He mentioned the 
incident of suit having been brought against the physician who had prescribed 
bromid in the clinic, the mother of the patient receiving only from 3 to 5 grains 
(0.19 gm. to 0.32 gm.) twice a day, with deep scarring as a result. In chil- 
dren, these bromid lesions scar deeply, and the patients are slow in recovering. 
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A bromid or an iodid require some time to be eliminated, and even six months 
after the effects of the drug have worn off, the lesions tend to increase in size, 
continuing to look inflammatory, and then gradually and slowly they disappear. 
Another striking feature in children is the peculiar yellow color which is a rare 
characteristic in the nodular bromid eruptions. The yellow color is so prominent 
that sometimes a diagnosis of xanthoma may be made. Another point of interest 
is the location of the lesion, at points of marked irritation. 


A CASE OF IODERMA. Presented by Dr. M. F. ENGMAN from the Barnard 
Free Skin and Cancer Hospital. 


H. B., aged 50, a laborer, had been subject to “boils” for fourteen years. 
Four months ago he began taking “blood medicine” and was also treated by his 
physician. At presentation the eruption consisted of acne lesions, comedones 
and large frambesiform lesions, located mostly on the chest and back. The 
Wassermann reaction and urinalysis were negative. Improvement in the last 
three months had been slight. 


CASE FOR DIAGNOSIS. Presented by Dr. W. D. Davis from the Barnard 
Free Skin and Cancer Hospital. 


F. P., a negress, aged 59, had had ten children and one miscarriage at seven 
months. Her past history was negative except for the fact that a boil appeared 
on the buttocks during practically each of her pregnancies. Her present trouble 
was of one year’s duration, starting as a small “lump” near the anus and 
gradually spreading to its present magnitude. The diffuse infiltration involved 
both buttocks, part of the sacral region and the perineal region. The surface 
was smooth but rolled into convolutions and presented numerous hard nodules, 
especially about the anus, vulva and natal folds. Several discharging sinuses 


ee were also visible throughout the mass. On palpation, there was a purulent 
é exudate discharge from the rectum and sinuses. Examination by Dr. Landree 
BR: showed that the anus was the seat of a condylomatous process. The anus did 


not admit the tip of the index finger. There was bleeding and escape of 
purulent material on the slightest manipulation. Through the vagina could 
be felt a mass 5 by 4 cm. in the right pararectal region and a smaller mass, 
3 by 2 cm. in the left pararectal region. The Wassermann test was negative. 
Smears from pus were negative for fungi and spores. Biopsy of the skin 
lesions (Dr. M. T. Burrows) revealed adenocarcinoma, colloidal type, rectal, 
and hyperplasia of skin epithelium. 


DISCUSSION 


Dr. ENGMAN said that he considered this a remarkable case but rather 
confusing because of the lack of a histologic diagnosis. 


Dr. KLernscHmupr said that a biopsy had been made and two sections had 
been examined, one showing chronic inflammation, the other a colloidal type 
of carcinoma of the rectum. He said there was a tumor in the rectum, no 
stricture being present. 


A CASE OF XERODERMA PIGMENTOSUM. Presented by Dr. M. F. 
ENGMAN from the Barnard Free Skin and Cancer Hospital. 


C. H., aged 18, had had this skin condition since the age of 2 years, the 
skin being covered with dark freckles, telangiectasia and scattered black 
macules. 
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About two years ago a large fungating, prickle cell carcinoma of the nose was 
removed. From time to time several of the black macules became epitheliomatous 
and were treated with radium. 

DISCUSSION 


Dr. ENGMAN said that this case had been presented before by Dr. Grindon 
to show the progress of this interesting disease. 

Dr. Grinpon said that he found two points of special interest: One was 
the statement made by the mother of the child (a woman of considerable intel- 
ligence) that the first symptoms had manifested themselves after the child had 
been taken for a long ride in an open wagon, exposed to the rays of the sun. 
The other point was that the mother herself presented an extraordinary degree 
of freckling, although she had never developed a carcinomatous condition. 


A CASE OF POSTVACCINAL PEMPHIGUS. Presented by Dr. Ropert H. 
Davis from the Barnard Free Skin and Cancer Hospital. 


F. A., a girl, aged 7, shown previously, had a bullous eruption of one year’s 
duration that occurred four months after vaccination, with subsequent exacer- 
bations and periods of improvement. At this time she was practically free from 


lesions. 
DISCUSSION 


Dr. R. H. Davis said that this patient had been receiving treatment as sug- 
gested by Dr. W. D. Davis, that is, iron cacodylate and coagulin injections. 
For a long period of time these were given together; later, on alternate days; 
and finally, the coagulin alone was given. The lesions cleared up entirely in 
January last, and the patient was absolutely well. In ten days, however, there 
was a recurrence. She was then given arsenic, and she continued to improve 
up to the present time. Dr. Davis further said that during the last month there 
had been great difficulty in giving the injections because of the small size of 
the veins, so that they had to be abandoned, and the patient was given a solution 
of potassium arsenite (Fowler’s solution) which resulted in steady improvement. 
Dr. Davis said that he believed it only fair to say that in another case in which 
he had used this solution, there was no improvement shown, the patient being 
put on coagulin, then on the solution of potassium arsenite, and again on 
coagulin. 

Dr. W. D. Davis observed that patients he had seen, particularly in post- 
vaccinal pemphigus, seemed to react less to this treatment than patients with 
pemphigus vulgaris and foliaceous. He called attention to the high degree of 
pigmentation in this case, which may or may not be due to the arsenic. 


Dr. Grinpon said that there were recognized two groups of bullous condi- 
tions following vaccination: one a true septic pemphigus, the other of the 
dermatitis herpetiformis type. He had seen quite a number of both types at 
the City Hospital. It had been his experience and that of Dr. Mook that the 
herpetiform type did well, at least for a time, under medication with a solution 
of potassium arsenite, but that cases of the septic type had progressed to a 
fatal end. Pemphigus vulgaris would often clear up for a time under this 
medication. It was difficult to make out a relation of cause and effect, because 
pemphigus may clear up for a time irrespective of treatment. As to the treat- 
ment employed by Dr. R. H. Davis, Dr. Grindon reported that he had used the 
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method in a case of septic pemphigus over a period of forty days, during which 
time the patient grew steadily worse, and passed out of his hands on March 5. 

Dr. ENGMAN inquired how many cases of this kind Dr. W. D. Davis had 
seen, and for how long a period of time they had remained free of recurrence. 

Dr. Davis replied that he had seen nine such cases; that the longest period 
of time any of them had remained free of recurrence was fifteen months. He 
also said that he had seen several cases of the septic type. 

Dr. ENGMAN said that he had checked up on the malignancy in the vulgaris 
type, and that the septic type was quite distinct in that it was rapidly fulminat- 
ing, running a high leukocyte count and showing a curve indicative of septic 
anemia, whereas the vulgaris type runs a longer course. 

Dr. Grinpon asked whether it were not true that septic cases do not show 
these characteristics at first. A septic case would run for weeks with a low 
leukocyte count and normal temperature and then flare up. 

Dr. Tosias, referring again to the last case presented (the little girl with 
pemphigus) said that he noticed that when her diet consisted mainly of acid 
fruits, she had a recurrence more severe than at other times. It was, therefore, 
a question in his mind whether or not it might possibly be that the fruit acids 
might combine with the calcium salts to constitute a factor which would 
account for the decrease in the coagulability of the blood. 


A CASE FOR DIAGNOSIS. Presented by Dr. RicHArp Krinc. 


Z. Z., a Russian pedler, aged 56, married, first appeared at the clinic on 
July 12, 1922, with a skin condition of three weeks’ duration, consisting of a 
lesion on the inner side of the right ankle, forming the letter “T.” with a 
raised red border, slightly pruritic; also a circinate lesion on the inner side 
of the left ankle. On January 19, 1923, both ankles were found to be free from 
lesions. On Feb. 2, 1923, a gyrate patch was observed on the extensor surface 
of the right leg, about the size of a silver dollar, with a red, infiltrated border, 
slightly pruritic. On April 6, the same condition was noted. The Wassermann 
reaction was four plus; the urinalysis, was negative. . 


DISCUSSION 


Dr. Topras and Dr. McIntosH said he believed it looked like a case of 
syphilis of long standing. 

Dr. R. H. Davis said that, although he was unable to account for such an 
attack, nevertheless it looked to him like an erythema perstans. He referred 
to a paper which Dr. Mook had read on the subject some years ago, in which 
the pictures shown at that time illustrated this character of lesion. He had 
never seen a case since that time that resembled erythema perstans more closely 
than the case here presented. There was no specific infiltration, but there 
seemed to be a persistent erythema which lasted for months and then cleared 
up and reappeared somewhere in the same locality. Although this lesion did 
not usually occur on the legs, Dr. Davis said he did not know any reason for 
its not being at this site. 

Dr. Grinpon agreed with Dr. Davis that the lesion was not syphilitic, in 
spite of the fact that the Wassermann test gave a four plus reaction. The 
only syphilitic lesion of that type with which he was familiar was the 
late macular syphilid taking on, like the lesions here presented, gyrate and 
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annular forms, occurring, however, most often on the neck, chest, abdomen, 
thighs or forearms, and not on the legs. He remarked that in calling a lesion : 


one was merely using a word. 


“erythema perstans,’ 

Dr. GREINER said that in his opinion it was a case of toxic erythema. He 
said he had seen the man three or four times with a similar condition, and he 
had never received any special treatment at any time, except small doses of 
digitalis to stimulate the circulation, and the symptoms cleared up. The patient 
had disappeared from observation and the digitalis being discontinued, the 


lesion recurred. 

Dr. ENGMAN concluded the discussion by remarking that Dr. Greiner had 
thrown considerable light on the case, which explained the conditions observed, 
and led him to concur in the diagnosis of toxic erythema. He said he had seen 
these conditions in the limbs, but more often occurring as a symptom in women 
than in men, which would subside with proper rest and the administration of 


digitalis. 


MINNESOTA DERMATOLOGICAL SOCIETY 


Regular Meeting, March 7, 1923 


JoHN M. Armstronec, M.D., Presiding 


LICHEN RUBER PLANUS. Presented by Dr. Kern. 


A man, aged 23, a salesman, had lesions on the glans penis and the oral 
mucosa which appeared at the same time. A physician was consulted who had 
a Wassermann test made which proved negative. The case is presented more 
on account of its unusual features, i. e., the involvement of the genitalia and 
the mouth and no evidence of lesions on the body. 


DISCUSSION 


Dr. MicHELson said he recently read an article by K. Herxheimer, who 
stated that he invariably treated patients with lichen planus with arsphenamin 
and obtained splendid results. 

Dr. TurRNACLIFF said that the comparative value of arsenic and mercury had 
been discussed at a previous meeting and that with two exceptions the members 
reported better results with mercury than with arsenic. 

Dr. Kiern said that he had been using a solution of potassium arsenite 
(Fowler’s solution) in increasing doses, with excellent results. 

Dr. ARMSTRONG said that it seemed to him that the use of arsphenamin is 
rather an expensive way of treating lichen planus. He said that he had had 
a patient with lichen planus of the palms and other parts of the body, whom 
he had referred to Dr. White of Boston. Dr. White had asked him what prep- 
aration of arsenic he had been giving the patient, thinking the palmar lesions 
were a typical arsenical keratosis. He said that the man had received no 
arsenic while under his care, nor previously, but the palmar lesions simulated 
closely those of arsenical keratosis. 

Dr. Oxtson said that he had had two or three patients at the dispensary, 
in whom the lichen planus eruption had first appeared while they were under- 
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going treatment for syphilis with mercury and arsphenamin injections. These 
patients were clinically typical lichen planus cases. Recently, however, such 
eruptions have been described as forms of arsphenamin eruption. 


DERMATITIS HERPETIFORMIS. Presented by Dr. ArMstroNc. 


A man, aged 64, about four months ago developed an itching dermatitis on 
both cheeks in front of the ears, characterized by small blebs on an erythematous 
base, accompanied by considerable itching. Two months ago a similar eruption 
appeared on the trunk, shoulders and thighs. The mucous membranes were 
unaffected. He had had no previous illness for many years. General examina- 
tion was negative with the exception of a slight loss of weight during the past 
two months. Some vesicles could be seen about some of the lesions, but 
Nikolsky’s sign was not present. Dr. Armstrong said he thought this an inter- 
esting case because the bullae were rather large for dermatitis herpetiformis. 


DERMATITIS HERPETIFORMIS. Presented for Drs. Irvine and 
TURNACLIFF. 


Patient J. R., a man, 25 years old, married, first noticed lesions about fifteen 
months before. Since then the eruption had continued with exacerbations from 
time to time, with almost no relief from itching. The patient showed grouped 
lesions on the trunk, face, arms and legs, the base being urticarial, vesicles 
and papules being apparent at times. There was some pigment and many 
scratch marks. 


DISCUSSION 


Dr. IrviNE said he was impressed by the fact that there are more cases of 
dermatitis herpetiformis now than a few years ago. He said this formerly 
was considered a rare disease, but it is not now. 


Dr. ARMSTRONG said that more cases of this kind were being reported in this 
Society apparently than in other societies. 


LUPUS VULGARIS VERRUCOSUS. Presented by Dr. Kern. 


This case was presented at the last meeting, and the patient was brought 
before the Society again on account of the diversity of opinion regarding the 
diagnosis. Sections of the involved skin were sent over to Dr. Michelson, who 
confirmed the diagnosis. 


DISCUSSION 


Dr. MIcHELSoN said that he had made a frozen section of the tissue’ sub- 
mitted by Dr. Klein, and the section showed typical tubercles located high in 
the papillary portion of the corium. 


PEMPHIGUS OF THE ORAL MUCOUS MEMBRANE AND EYES. Pre- 
sented by Dr. FREEMAN. 


Mr. B., aged 67, always in good general health, whose physical examination 
and Wassermann test were negative, whose urine was normal except for 
increased indican, four years ago had had some indefinite itching skin disease 


on the legs and body. No vesicles had been present. Three years ago he had 
had blepharitis and lesions on the face which resulted in superficial scarring. 
Two years ago his eyes became involved, and at that time he had lesions in 
the mouth which lasted about ten days. Last January the present attack began 
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On March 6, he had typical bullae in the mouth. He complained considerably 
about pain in the throat when swallowing food or liquids. 
Direct smears from active lesions and from serum taken from bullae were 
negative for Oidium albicans, B. fusiformis, and Spirochaeta vincenti. 
Symblepharon was marked in the eyes. The patient had some vision in the 
right eye; he was practically blind in the left eye. 


DISCUSSION 


Dr. MicHELSON said that he had had the good fortune to see a similar case 
in Professor Brocq’s clinic in Paris, and that Brocq made the statement that 
pemphigus of the eye invariably causes total blindness; Professor Brocq also said 
that pemphigus of the conjunctivae may persist for years before bullae appear 
on other parts of the body. It must occur on other parts of the body or it is 
not true pemphigus. Oculists sometimes call severe conjunctivitis with bullae, 
pemphigus of the conjunctivae. This is not part of an idiopathic pemphigus, 
but merely a severe conjunctivitis. Dr. Michelson thought Professor Brocq 
said he had seen only four or five cases of pemphigus of the eye. 


Dr. FREEMAN said this patient had been referred to him by an oculist for 
diagnosis, but as the lesions were limited to the mucous membrane it was 
impossible to make a definite diagnosis of pemphigus from a dermatologic 
standpoint. The oculists were in accord that this was a case of pemphigus of 
the eyes, claiming the only other condition it could be confused with was 
trachoma, and this they had ruled out. The chronicity of the condition and 
negative laboratory and bacteriologic findings indicated pemphigus. On March 
6, the patient showed typical unruptured bullae of the oral mucous membrane. 
The last attack had persisted for three months. 


Dr. IrviNE said that this case was quite similar to one he presented in 
Minneapolis, in which the patients had lesions in the mouth and lesions were 
beginning in the eye. There had been no lesion on the skin that Dr. Irvine 
knew of during the time that she had had the condition—over a year. 


ALOPECIA AREATA. Presented by Dr. Sweitzer. 


A man, aged 26, presented typical alopecia of the beard and top of the scalp. 
Numerous small areas of alopecia on the nape of the neck and occiput presented 
an appearance greatly resembling a syphilitic alopecia. The blood Wassermann 


test was negative. 


DISCUSSION 


Dr. Kern said this was a confusing case, as at first it looked like a typical 
case of alopecia syphilitica. 


SYCOSIS PARASITARIA. Presented by Dr. KLEIN. 


The patient had had the lesions for about one month. When he first noticed 
them they were about the size of an ordinary pimple, but within a short time 
they grew so large that he decided to call on a physician for examination. 
The case was diagnosed as cirbuncle, and the patient was sent to the City 
Hospital and admitted on the surgical service. Dr. Klein saw the patient in 
consultation and had him transferred to his department. The patient had heen 
using hot boric acid packs and epilation was resorted to. The condition had 
improved considerably under this treatment. 
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Regular Meeting, April 4, 1923 
Joun M. ArmstroneG, M.D., Presiding 


LICHEN PLANUS OF PALMS (RECURRENT). Presented by Drs. 
IRVINE and TURNACLIFF. 


A man, aged 40, had had a similar condition on his hands ten years before, 
which was diagnosed by the presenter as lichen planus, and he had had no 
trouble after treatment with sodium cacodylate and the roentgen ray, until two 
months ago, when a papule started in the center of one palm. At the time 
the case was presented he had numerous flat papules with a depression in the 
center on the palms, backs of the hands and wrists. In the palms these lesions 
had coalesced and produced thickened warty areas. 


A CASE FOR DIAGNOSIS. (LUPUS ERYTHEMATOSUS OR SARCOID 
OF BOECK?) Presented by Dr. MicHELson. 


C. T., a man, aged 32, came under observation on Nov. 6, 1922. At that time 
he presented five or six small nodules, about the size of a small pea, in the 
region of the center zygomatic eminence, symmetrically placed. The epidermis 
was not altered. The lesions were purplish blue. There were no subjective 
symptoms. Quartz lamp treatment under pressure had been given, but there 
has been no permanent change. No biopsy had been made. 


DISCUSSION 


Dr. Sweitzer said that he at first believed the condition was lupus erythema- 
tosus. If it were his case, he would try therapy along different lines, that is, 
freezing well but not enough to leave a big scar. 


Dr. ARMsTRONG asked whether there would not be some reaction from the 
lamp under pressure by this time if the condition were lupus erythematosus. 


URTICARIA PIGMENTOSA. Presented by Drs. Butter and OpLanp. 


A well-developed boy, aged 20 months, had had the condition since he was 
five months old. The lesions were macules, oval in shape and showed a deep 
brownish pigmentation. They were about the size of a split pea and were 
distributed over the trunk, extremities, neck and face. Some of the lesions were 
distinct papules. When the eruption first appeared the lesions were reddish. 
There were no subjective symptoms. 


DERMATITIS MEDICAMENTOSA. Presented by Dr. Sweitzer. 


Mrs. S., aged 57, presented several pigmented, dry, irregular areas on the 
face, forehead and neck. The color resembled that of the eruption caused by 
phenolphthalein. The condition had been present for two months. The patient 
had taken a patent medicine, adlerika, which contains essentially Epsom salts 
and aloes, for ten years. Had also used lemon cream. 


NEVUS LINEARIS. Presented by Dr. Oxson. 


A young lady, aged 18, showed a warty linear growth on the left forearm 
and back of the left hand. The lesion was from 1 to 2 inches (2.54 cm. to 
5.08 cm.) in width on the hand, and extended from the elbow to the tips of 
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the fourth and fifth figners of the left hand. The condition was first noticed 
thirteen years before. 
DISCUSSION 
Dr. ARMSTRONG said that he was surprised that this had not been treated 
as a linear form of lichen planus. 


PYOGENIC GRANULOMA. Presented by Dr. MicHELson. 


Mrs. H., aged 60, on the the buccal mucosa about 4 cm. from the angle 
of the mouth had a small spherical pedunculated yellowish red lesion. It had 
been present for about three weeks and had gradually enlarged to the size of 
a large pea. There was a small epidermal collar at the base. There was 
little pus, which was probably due to its location. The case was presented 
because of the rarity of the occurrence on the buccal mucosa or inside the 
mouth, and the presenter wished to call attention to the fact that he had 
recently seen a section which was removed from the bladder mucosa under the 
diagnosis of papilloma, but microscopically was a typical pyogenic granuloma. 

{[Nore.—The clinical diagnosis was incorrect; the growth proved to be a 
small fibroma.] 


TUBERCULOSIS VERRUCOSUS CUTIS. Presented by Dr. Sweirzer. 


John E., aged 78, presented a warty lesion on the right middle finger. 
Section showed tuberculous structure. 


A CASE FOR DIAGNOSIS. Presented by Drs. Irvine and TurNactirr. 


A married woman, aged 55, presented lesions on the back of right hand 
which had started three weeks before over the middle phalanges of the little 
finger as a papule. This was dusky red, had spread peripherally with a 
decided abrupt raised margin of about 4, of an inch (1.58 mm.) so that the 
rest of the lesion appeared depressed. This spread over the dorsum of the 
little finger onto the back of the hand and coalesced with other lesions. About 
ten days after the original lesion had started, two new ones appeared as 
raised papules at the base of the second and third fingers dorsally and on the 
dorsum of the thumb. These progressed as the other lesions. 

Diagnoses of granuloma annulare (acute), erysipeloid of Rosenbach, ery- 
thema multiforme had been considered. With moist packs and sodium sali- 
cylate 40 grains daily, the raised margin had resolved somewhat. 


DISCUSSION 


Dr. GaGeR said he believed it was a case of erythema induratum. Its color 
was quite typical and the lesion faded on pressure. He said that it was possible 
that there had been treatment over some surfaces to change it, but the newest 
lesions looked exactly like erythema induratum, and if the same sort of lesion 
appeared on the legs‘ of the woman, there would be no hesitancy in calling it 
erythema induratum. 

[Nore.—Dr. MicHetson later gave the histologic report on this case. He 
said that there was no deep-seated infiltration with central necrosis and that 
the section did not in any way suggest a granuloma. The infiltration was 
dense, consisting of lymphocytes and polymorphonuclear leukocytes. It was 
situated directly beneath the epidermis, and the picture was that of an erythema 
multiforme.] 
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SCROFULODERMA—PAPULONECROTIC TUBERCULID. Presented by 
Dr. MICHELSON. 


A child, aged 4 years, had a skin condition which began eleven months 
before. The lesions consisted of about ten necrotic papules scattered over the 
buttocks. On each cheek and over the left elbow were bluish red plaques with 
distinct nodules at the periphery. There was a slight purulent discharge. 


DISCUSSION 


Dr. Gacer recalled a case at the St. Paul City Hospital of a child about 
the same age who had almost similar lesions, and the diagnosis in that case 
was confirmed by biopsy. She was at the City Hospital for six or eight months 
with no improvement and finally was sent to a sanatorium and was given helio- 
therapy. In the next six months, she improved wonderfully under the direct 
sunlight treatment. 


CASE FOR DIAGNOSIS. LEPRA? (TROPHIC BONE CHANGES), 
Presented by Drs. IrviINE and TURNACLIFF. 


W. G., a man, aged 44, married, presented himself at the university out- 
patient department in May, 1922. For two years he had had ulcers on the 
plantar surfaces of his feet, part of the time severe enough to incapacitate him. 
He had been at the Mayo Clinic in March, at which time the blood Wasser- 
mann test was negative; the spinal fluid was positive with 0.4, 0.6 and 1 c.c. of 
fluid. The Nonne test was positive; the Lange test, 5555532100; the cell 
count, 91. He was given twelve injections of arsphenamin, eighteen injections 
of mercuric succinimid and sixteen injections intravenously of sodium iodid. 
A second spinal fluid showed a Wassermann test positive with 0.4, 0.6 and 1 c.c. 
of fluid; the Nonne test was positive and the cell count, 12. The tonsils were 
septic and removal was advised. A diagnosis of central nervous system syphilis 
was made. 

At the university, the blood Wassermann test was negative. Six injections 
of neo-arsphenamin were given from June 5 to June 19. These treatments were 
followed by an exfoliating dermatitis. Roentgenograms were made of the feet 
on May 11, 1922, on which the following report was made: 

“Anteroposterior and lateral plates of both feet. The right foot shows an 
almost complete destruction and disappearance of the bone of the phalanges of 
the big toe. The left foot shows the same condition present to less extent and 
involving the intraphalangeal joint of the great toe and adjoining parts of the 
bone. I believe the pathologic condition is due to trophic disturbance; it does 
not have the appearance of an ordinary infectious osteo-arthritis.” 

There was little or no improvement in the foot condition, and the ulcers 
are still present. 


DISCUSSION 


Dr. ARMSTRONG said that some years ago he saw a girl in Stillwater who 
had practically the same condition. He thought that was considered a 
possible case of leprosy, but it hardly seemed that one could make such a 
diagnosis. That was before the days of the Wassermann test. He was under 
the impression that a test was made afterward and found positive, but the 
Wassermann test is sometimes positive in leprosy. The girl was born in St. 
Paul, and he believed there had been two cases of leprosy in patients born in 
Minnesota. He thought it would be well to examine this man and make smears 
from the nose and if possible get sections of the ulnar nerves. 
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Dr. Otson said that the patient might have both syphilis and leprosy. The 
clinical appearance, thickened eyebrows, perforating ulcer of the foot, mutilated 
or shortened toes and enlarged ulnar nerves was extremely suggestive of leprosy. 
In a leprosy country the clinical diagnosis would unquestionably be leprosy. 
The patient stated that he had been born in Iowa, and that he had never been 
out of the country, although he had been in the lumber business on the west 
coast. 

Dr. SWEITZER said that there had been a case at the Minneapolis City 
Hospital of a child born of a leprous mother. 


SCLERODERMA. Presented by Drs. Irvine and TuRNACLIFF. 

A man, aged 36, who had been married for ten years and who had no chil- 
dren, had a condition which started three years before. He had had fever 
and chills and had been home in bed for a day. Immediately following this 
he had unusual sensations in his hands; they turned blue and were sensitive 
to heat and cold. The trouble with the feet started last December. The hands 
gradually became stiffer; there was now a waxy skin drawn tightly on all the 
fingers, and they were somewhat hooked and almost immovable. There was 
considerable tension in the skin over the chest, with a little difficulty in breath- 
ing. The skin over the abdomen and thighs showed mottled pigmentation. 
The voice became high-pitched a few weeks ago. Examination of the nervous 
system showed practically nothing except a slight increase in the deep reflexes 
and a positive Babinsky sign. Examination of the blood and spinal fluid 
was negative so far as syphilis is concerned. The basal metabolism was 15. 

The patient was a painter by trade, which brings up the question of chronic 
arsenic poisoning, as suggested by Ayer after finding arsenic in the urine in 
several cases at the Massachusetts General Hospital. 


PSORIASIFORM SYPHILIS. Presented by Dr. Sweitzer. 


Miss E., aged 24, presented numerous psoriasiform lesions over the entire 
body. She also had iritis. 


CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, March 21, 1923 
E. A. Oxiver, M.D., Presiding 


DERMATITIS FACTITIA. Presented by Dr. MitcHe tt. 


A woman, aged 21 years, had had lesions at various times over the left arm 
and shoulder since she had injured her finger in a factory two years previously. 

The patient had been given compensation for a period of ninety days follow- 
ing the original injury. At a later date she spent a month in a hospital at the 
expense of friends. The present trip to the city was financed by friends and 
relatives. 

The patient had typical superficial erythematous scars about the elbow 
and a number of superficial scars about the dorsa of the hand and forearm. 
There was no sign of the injury to the finger. Over the clavicle were two 
recent lesions, one of which had the telltale path of the drop of liquid running 
down over the chest. The patient had the usual lowered pharyngeal reflex 


and cutaneous anesthesia. 
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DISCUSSION 


Dr. MircHeELt said that it was a typical case of industrial dermatitis factitia. 
He had at present two men under observation, both industrial cases, who were 
both apparently malingering in order to get compensation. One patient was 
getting money from two companies. The other man had had a slight burn on 
the leg, and while in the hospital constantly developed small vesicles outside 
of the bandage. He had apparently produced these by friction. When it was 
made plain to him that the cause of the trouble was understood the lesions 
ceased to develop. 


EPITHELIOMA RESEMBLING BLASTOMYCOSIS. Presented by Dr. 
STILLIANS. 


A negro, aged 37 years, had had the disorder for four years. He also had 
had syphilis twenty-five years ago, for which he received antisyphilitic treat- 
ment. The Wassermann reaction at the time of presentation was negative, as 
were all the physical findings except the cardiovascular. 

The lesion was a large, open, fungating, kidney-shaped ulcer over the left 
sacral region, which appeared four years previously following a fall, as a small, 
hard knot under the skin. In 1920, it was incised by a physician and had 
persisted as an open ulcerating lesion since. Various kinds of therapy had been 
tried, including four roentgen-ray treatments, without avail. 


A CASE FOR DIAGNOSIS. ERYTHEMA PERSTANS (?). Presented 
by Dr. OLiver. 


A man, aged 38 years, who presented lesions on the back which had been 


present since October, 1922, had three annular lesions in the midline of the 
back in the lower thoracic region. There were no subjective symptoms. 


DISCUSSION 


Dr. Pusey said the picture fitted erythema perstans better than any other 
condition, but to his mind this was just a name for a persisting eruption. It 
resembled an erythema multiforme but did not go away. 

Dr. MitcHELL said that since seeing Dr. Stokes’ case of granuloma annulare 
at the annual meeting, he would consider that diagnosis in this case. The case 
of granuloma annulare presented by Dr. Ormsby and himself at the same meet- 
ing had practically cleared up under radiotherapy. 

Dr. Ouiver said that the man had a similar lesion on the forehead that had 
disappeared under three-fourths skin unit of roentgenotherapy. The lesions on 
the back suggested syphilis, but two Wassermann tests had been negative, and 
there was no history of infection. He did not believe the patient had syphilis. 
He had received six or seven one-fourth unit doses of roentgen rays on these 
lesions without much effect. 

Dr. STILLIANS said that he had considered syphilis first, but he thought the 
idea of investigation for granuloma annulare was a good one. He had recently 
seen a syphilid on the elbow that showed exactly the same coloration but was 
more nodular. 

Dr. Pusey said he did not think it was a syphilid. Granuloma annulare 
could look like almost anything, but this did not look like any case of granuloma 
annulare he had seen. 
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Dr. Oxiver said that when he first saw these lesions, the patient had a 
typical multiforme erythema lesion on the forehead and these annular lesions 
on the back. There had been no improvement under antisyphilitic treatment. 
He believed it was erythema perstans. He would try to make a biopsy and 
report further. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLians. 


A man, aged 25 years, with a disorder of the scalp which had been present 
for ten years, had a lesion which consisted of papillary excrescences over 
nearly the whole occiput, from between which pus could be expressed. Just 
below the hairline was a round flat-topped keloid 5 cm. in diameter. Originally, 
the whole lesion was fluctuant over a large abscess. They believed that they 
had found blastomyces several times, but they had never been able to demon- 
strate them accurately. 


DISCUSSION 


Dr. MircHeELi said he thought it looked like a kerion. 
Dr. Hence said that he had had a similar case with almost the same history 
last winter, but it was not so extensive. Under roentgenotherapy, a unit and 
a half in one-fourth unit doses, and wet dressings, the condition cleared up 
in about two months. 

Dr. Pusey said the lesion on the head looked like ringworm; that on the 
back of the neck looked like kerion. He suggested the use of wet dressings 
to clean up the condition. 

Dr. STILLIANS said they had used wet dressings, and the last time he saw 
the patient he was comparatively free from the lesions. 


PARAPSORIASIS. Presented by Dr. Hence (by invitation). 


A man, aged 32 years, had a disorder of six months’ duration. The first 
lesion appeared on the left leg, later lesions appeared on the arms, body and 
gluteal region. They were purplish red or brownish, slightly scaling, with 
definite circumscribed borders. 


DISCUSSION 


Dr. FINNERUD said he believed the condition was parapsoriasis. He saw 
only the lesion on the right arm, and it was without infiltration. 

Dr. MitcHe.t said he believed it was such a dermatitis as one sees fre- 
quently in winter. 

Dr. McEwen said he did not believe it was parapsoriasis but rather an 
epidermophytosis of some sort. 

Dr. Hence said he had examined a scraping three times but had found no 
fungi. He could get no cultural growth. The lesions had been present for 
about six months, and there had been more infiltration on some occasions than 
there were at present. 

Dr. MitcHett said he had been looking for these disseminated epiderm- 
ophyton infections for a long time and had searched carefully, making many 
scrapings of a large number of lesions, but that this type of epidermophyton 
infection was, in his experience, rare. He had found it in large patches in the 
popliteal region, but not in the small, widely disseminated patches as in this 
case. He did not believe that the fungus could be demonstrated in this case. 
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A CASE FOR DIAGNOSIS. Presented by Dr. OLiver. 


A woman, aged 28 years, presented lesions on the arm and legs, which had 
been present for about one year. The lesions began as small papules and were 
attended with some necrotic process. Itching was complained of when they 
first appear. 

DISCUSSION 

Dr. Pusey said he had thought of prurigo nodularis. The necrotic excoria- 
tions were against this diagnosis, but a necrotic excoriation could occur in any 
lesion. 

Dr. STILLIANS said he believed the condition was not tuberculous because 
there was not enough central necrosis. He had considered lichen urticatus; 
but he was not well satisfied with that diagnosis. 

Dr. MitcHeLt said the condition might be lichen urticatus or prurigo. 

Dr. RavitcH said he believed it was lichen urticatus. 

Dr. SENEAR said the case resembled more an acne urticatus of Kaposi than 
lichen urticatus. 

Dr. Pusey said so many of the conditions in this group had had so many 
different names bestowed on them that they were likely to be thinking of the 
same thing under different names. 

Dr. LieBerTHAL said he believed it was a tuberculid, for lichen urticatus does 
not leave marked scars. As the lesions of a tuberculid develop, they may 
sometimes itch. 


Dr. Ottver said he had seen the patient for the first time that day and 
had not had an opportunity to make a thorough examination. He would try 


to make a biopsy and make a definite report later. 


URTICARIA PIGMENTOSA (NODULAR TYPE). Presened by Dr. Fin- 
NERUD (by invitation). 


A girl, aged 3% years, had fifteen or eighteen lesions over the body, in 
general distribution. When they first appeared the mother thought they were 
bedbug bites but careful search revealed no bugs. The lesions were distinctly 
red at first and remained so for from three to four months, when they became 
brown. At times they became pinkish, swollen and itched. The mother thought 
they were becoming larger. 

Biopsy showed an infiltration composed almost entirely of mast cells. 


DISCUSSION 

Dr. Pusey said he accepted the diagnosis of urticaria pigmentosa if the 
section showed mast cell infiltration, although he had never seen a case of 
urticaria pigmentosa like that. He had seen several cases of large xanthoma- 
like lesions, but this was quite an unusual picture of urticaria pigmentosa. 

Dr. LieperTHAL said the microscopic picture substantiated the diagnosis, 
but that this might have been difficult without it. The case was certainly an 
extraordinary one. 

Dr. MitcHeLt said he saw the lesion before it was excised, and there was 
marked urtication. One or two of the lesions suggested nevi, and some of the 
lesions did not show urtication. 
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Dr. FINNERUD agreed with Dr.. Mitchell that in the lesion that was excised 
the urtication was marked, although in most of the lesions urtication would not 


occur. 


ARSENICAL KERATOSIS (?). Presented by Dr. OLIver. 


A man, aged 42 years, who gave a history of having taken arsenic for acne 
over a long period, had been treated for five epitheliomas on the body, and 
arsenic had been taken for an acne on the body for two or three months at a 
time for several years. The skin showed multiple keratoses, especially the 
palmar and dorsal surfaces of the hands, and there were four or five 
epitheliomas on the back. 


DISCUSSION 


Dr. Pusey said he was inclined to believe that the arsenic was too much 
incriminated in the case. The lesions on the hand were those of arsenic, but 
the patient had the type of skin that would develop keratoses spontaneously. 
The arsenic might have helped it along, but he believed primarily it was a 
congenital affair, as the man had the sandy complexion and type of skin that 
develops these disorders. He thought it was perhaps aggravated by the arsenic. 


MELANOMA OF THE FOOT. Presented by Dr. STILLIANs. 


A Jew, aged 25 years, said that “birthmarks” had been present on the dorsa 
of both feet since early infancy, and that they always were of a dark bluish 
color. About the middle of January, 1923, the one on the right foot began to 
enlarge and more than doubled in size within a period of three weeks, when it 
was excised. The one on the left foot had not increased much in size. 

On the dorsum of the right foot was a shallow ulcer surrounded by erythema 
due to roentgenotherapy. On the dorsum of the left foot was a nodule 1.0 
by 0.7 cm. in diameter and about 0.2 cm. high, brown at the periphery, dark 
bluish gray at the center, quite firm and not tender. 


DISCUSSION 


Dr. MircHeE.t said this type of lesion always alarmed him, and he hesitated 
to touch these lesions unless something radical were done. In the cases they 
had seen, an operation had almost invariably been performed, and it was 
interesting that while they did not recur in situ, they produced metastases. 
MacKee recommended large doses of roentgen rays. 

Dr. Oxiver said that a young patient with a lesion on the side of the 
neck was treated extensively with radium, with no benefit. Finally, D. L. L. 
McArthur made wide dissection and could see pigment clear down to the sterno- 
cleidomastoid muscle. He had asked Dr. McArthur what he thought was the 
best type of treatment, and he had said that the lesions were to be let alone 
if they were not irritated, but if interference was necessary as wide a dissec- 
tion as possible should be performed without manipulating or irritating the 
lesion. 

Dr. E1seNstaept said he saw a case in which a wide dissection was made 
without any trauma of the lesion itself. The patient died a few weeks later 
with profuse metastases in the lungs. 

As a therapeutic suggestion, he said he had thought of treating these lesions 
by means of electro-coagulation, putting on a large active electrode and com- 
pletely coagulating to a depth approximate to the diameter of the lesion. One 


4 
: 
|| 


268 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


could get outside of the lesion and destroy the growth in that way. He 
believed this would be the safest method of approach, for radium might stimulate 
a process of this kind and encourage a rapidly metastasizing process. 


Dr. Pusey said he believed attention should be called to the fact that many 
of these growths never cause any trouble. If they were to be attacked, it 
should be by means of complete dissection with the actual cautery and by 
radium or roentgenotherapy. He advised the use of both methods, but said 
he would not be afraid to treat them with radium therapy alone. He believed 
the lesion could be reduced to a small pigmented growth in this way without 
stimulating or even burning it. He believed cautery dissection was preferable 
to the use of the knife and was in favor of wide dissection. There was probably 
no danger in this method. 


Dr. STILLIANS said that a case at the country hospital in which there was 
a similar lesion on the back remained clear for twelve years following its 
removal, and that then there were general metastases, the heart being two- 
thirds tumor. He also recalled a case, a lesion at the lower part of the finger 
treated by Dr. Ormsby, in which the patient was still well. He knew of several 
others in which the patients had succumbed quickly. In one of the cases, the 
fault in the surgical interference was the use of a local anesthetic; he believed 
general anesthesia or nerve blocking should be used in all cases. He wondered 
whether both of the boy’s lesions started independently or whether they were 
metastases. 


Dr. Pusey said two or more lesions occurring independently in the same 
patient was not uncommon. Neither was it unusual to see carcinoma many 
years after the removal of a growth, but this was outside of the metastasis. 
These were not metastases. 


Dr. McEwen said the man Dr. Stillians referred to at the county hospital 
was about 33 years old, and he was a vigorous fellow. His history showed that 
a mole on the back had been treated by a local physician; one month later 
something further had been done, and a year later some sort of radical removal 
had been attempted. This had all happened five years before, and when he 
entered the hospital his skin was full of the tumors, which were profusely 
pigmented. He lived about three months, and postmortem examination showed 
all organs involved, even the eyeball. 


Dr. SENEAR said he recently read an article by Dubreuilh, written in 1912, 
on circumscribed precancerous melanosis, advocating the removal of the tumors 
as soon as they started to grow. The writer called attention to the fact that 
tumors on the extremities are much more likely to grow and rapidly become 
malignant than those elsewhere on the body. 


Dr. Oxtver asked whether any one had ever seen such lesions become 
malignant in a child. 


Dr. Pusey said he did not recall any case of malignancy of this kind in 
a child. He had a lesion on the face of a patient about 20 that caused as 
much trouble as those on the extremities. 


EXTRAGENITAL CHANCRE 


invitation ). 


(?). 


Presented by Dr. FInNerup (by 


A boy, aged 10 years, when seen for the first time ten days before had a 
lesion on the right shin which had been present for three weeks. It was first 
noticed when underwear stuck to a finger-nail sized red spot in this location. 
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The lesion gradually increased in diameter and elevation until it became the 
size of a half dollar, hard, vegetative and with an elevation of 4 mm. There 
was no soreness or other sensation, and he did not know whether or not the 
area had been slightly bruised previously. The mother dressed the leg from 
the time the lesion was first noticed, at first with mentholatum, and as it 
became more angry looking, with hot dressings. There was general adenopathy, 
the right inguinal gland being the size of a walnut. There was no exanthem; 
the mouth was negative except for several notched and irregular front teeth, 
and the patient felt well. 

Dark-field examination of the serum from the lesion showed what appeared 
to be Spirochaeta pallida under dry high power. The Wassermann reaction 
was strongly positive. 

The mother said that she had always been well, had had no skin disease, 
no miscarriages, and had eight children living and well. On examination, four 
lesions of opposing surfaces of the labia were discovered, which appeared 
as typical, dime-sized “button-like” condylomas. She denied venereal infec- 
tion. No further physical examination was made, but ‘examination of the 
blood gave a strongly positive Wassermann reaction. Leukoderma was present 
on the back of the neck. 

At the time of presentation, the boy had received three injections of ars- 
phenamin; the lesion had lost its elevation and induration and was only 
one-half of its former diameter. 

The case was presented as an extragenital chancre, the result of probable 
infection from contaminated hands or dressings of the mother, although the 
history as obtained from the mother and son was not in accord with this 
diagnosis as concerned the time element. 


DISCUSSION 


Dr. McEwen said the case was unusual. He had never seen a chancre in 
that location, and a point of great interest was that the mother had a pig- 
mentary syphilid on the neck. 

Dr. LieBerTHAL said that at first glance the ulcer resembled ecthyma 
gangrenosum. The first point he wished to make was that a chancre should 
not show sluggish granulations after treatment. The appearance of the lesion 
had doubtless been modified by the injury. He had a similar case in the clinic 
in a boy who had four lesions on the shin. There was absolutely no finding 
leading to a diagnosis of syphilis, but as a precaution the boy was put on 
antisyphilitic treatment, and the lesions healed completely. That case was an 
absolute counterpart of this one, except that there were multiple lesions. This 
case showed the importance of a thorough examination. Had this not been 
made, the wound might have healed with plain applications, and still the boy 
would have remained syphilitic without the benefit of specific treatment. 


Dr. Etsenstaept said he had a young woman under treatment who sus- 


tained an injury to her shin. There was no genital lesion, and the lesion on 


the shin had healed. The patient consulted him when she was in the secondary 
stage of the disease. He was inclined not to associate the history of syphilis 
with the lesion on the shin, but evidently that case was similar to this, a person 
having acquired a primary lesion through trauma, possibly through the person 
who cared for the lesion. Many cases are on record in which surgeons had 
transmitted syphilis in skin grafting, so that it was not difficult to under- 
stand that a person with condyloma might have infected the child. 
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Dr. MitcHe.t asked concerning the duration of the lesion. 


Dr. Finnerup said it had been present twenty-one days when the boy was 
first seen. The Wassermann reaction was strongly positive in both mother 
and child, and the boy had definite general adenopathy. 


Dr. Expert said the history was definite, that three weeks before the boy 
appeared the underclothing had stuck to his leg when he attempted to remove 
it. He said the lesion did not hurt then or afterward. 


Dr. McEwen asked whether the lesions on the mother were condylamatous 
or gummatous. 


Dr. MitcHeLt said he wondered whether it was a superinfection in a con- 
genitally syphilitic child. The boy had peculiar teeth and a high arch, and 
he thought it might be a superinfection occurring in the trauma. The vitiligoid 
eruption in the mother was not necessarily a recent eruption. Years may 
have elapsed since her infection. 


Dr. FINNERUD said the mother’s lesions were flat topped, grayish-yellow 
nodules, on the labial surfaces that were in apposition. Dr. Ebert and he - 
found what they believed to be typical spirochetes in the boy’s lesion. The 
first thing the boy noticed was that his underclothes stuck to the leg. The 
mother put on hot dressings and many other things. It was apparent that 
she did not take good care of herself and may have used some dressings for 
the boy that she had used on herself. 

Dr. SENEAR said that without a direct history of trauma it must have heen 
a chancre from the start. Unless there was a definite history of trauma, it 
was hard to conceive of the shin being the site of infection. If the condition 
had begun only three weeks before, it was rather early to show the enlatged 
glands, the positive Wassermann reaction and the other symptoms. He thought 
the time relation did not bear out the diagnosis, but if they were certain about 
the demonstration of the spirochetes, there could be no question. 

Dr. Otiver asked how to connect the congenital syphilis with this boy 
except by the high arched palate. 

Dr. FINNeRup said the lesion when first seen was elevated, hard and 
vascular and about twice its present size. Now there was practically no eleva- 
tion. The patient was the eighth child, and all the other children were living 
and well. There was no history of a previous eruption in either the boy or 
his mother. Dr. Finnerud said he would try to check up the Wassermann 
reaction on the other children. 


Regular Meeting, April 18, 1923 
E. A. Ortver, M.D., Presiding 


GENERALIZED TELANGIECTASIA. Presented by Drs. Ormspy and 
MITCHELL. 
A woman, aged 35 years,*had a disorder which has been present for twenty- 
one years. A complete description is given in THE ARCHIVES OF DERMATOLOG 
AND SyPHILoLocy, 1922, volume 5, page 781. 
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DISCUSSION 
Dr. Ormsby said he did not think the case required any discussion as he 
had merely presented it to show that the condition had remained stationary 
since the patient had been presented before. 


GENERALIZED SCROFULODERMA. Presented by Dr. OLiver. 


A boy, aged 11 years, had been shown before the Society two months before, 
and at that time there had been some discussion concerning syphilis. A 
Wassermann test had been made and was negative. The boy had received 
semimonthly treatment with one-half unit of roentgen ray. He had received 
three doses up to the time of the second presentation. 


DISCUSSION 


Dr. Pusey said he did not yet accept the diagnosis of scrofuloderma without 
reservations, but he thought the condition looked more like a syphilid. He 
suggested that the boy be tried out on antisyphilitic treatment. 

Dr. Foerster said he would adhere to his original diagnosis of scrofuloderma 
made two months ago, and that he would be interested to see the outcome. 


DERMATITIS REPENS. Presented by Drs. Ormspy and MITCHELL. 


A woman, aged 73 years, had been under observation in 1914 at the Presby- 
terian Hospital, where she had been treated for dermatitis repens. This was 
the first time that they had seen the patient in nine years. The palms and 
soles were covered with whitish, flat, superficial pustules, which were readily 
peeled off. There was sharp definition at the margin of the palmar and 
plantar surfaces. There were long bands of eroded dermatitis up the forearms 
to the elbows. 

DISCUSSION 

Dr. Pusey said he believed this condition in its course was one of the 
most puzzling clinical pictures he knew. He wondered whether anything would 
clean it up permanently. The patients seemed to get well for a time, but there 
was nearly always a recurrence. 


LYMPHANGIOMA. Presented by Dr. Ormssy. 


The patient was a young woman, aged 25 years, who had had the disorder 
as long as she could remember. Her mother said that it was not present at 
birth. The lesions were limited to the hand, with the exception of two or three 
which were on the arm. On the palm, there were twelve pea to dime sized 
semiglobular soft nodules having a crescentic arrangement, extending to the 
base of the thumb. Some were of the normal color of the skin, while others 
were blue. This color change was noted particularly at the top of the lesion. 
Several were palpable that could not be seen. Three or four similar lesions 
were present on the left arm and on the anterior surface of the chest near 
the axilla. There was no subjective symptom. 


DISCUSSION 
Dr. Foerster said that he considered the condition a lymphangiectasis 
formation which included some hemangiectasis. 
Dr. Pusey said he thought the condition was lymphangioma. 
Drs. SENEAR and MITCHELL agreed. 
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LICHEN PLANUS IN A 2 YEAR OLD CHILD. Presented by Dr. Ottvex. 


A girl, aged 2 years, had had a cutaneous eruption for three months. The 
lesions were most noticeable on the inner surfaces of the thighs and neck, and 
they were followed by pigmentation. She had been in the hospital for arthritis 
and organic heart disease. The child was excessively nervous. 


DISCUSSION 


The diagnosis of lichen planus was generally accepted. 
Dr. Otiver said the sheen did not show up at the time of presentation as 
it had on the previous day when he had seen the child at the dispensary. He 
had been sure then that there was a distinct sheen, and that it was violaceous. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLIANs. 


A man, aged 20 years, a Jew, a grocery clerk, had first been seen on 

Feb. 23, 1923, with an eruption of only a few days’ duration. At that time 
there was a patch of small papulopustules in front of either ear which had 
extended to the external ears and similar patches appeared on the external 
surface of the arms. Under ammoniated mercury ointment and mild roentgen- 
ray therapy the condition had partially cleared up, leaving round scars. In 
front of either ear there was a group of pitted superficial scars about 0.2 cm. 
in diameter, behind which there were slightly raised patches covered by bluish 
red glossy skin. On the external surface of either arm there was a patch of 
papulosquamous dermatitis in reticular formation, with fine adherent. silvery 
scales, and about this a number of scars similar to those on the face. The 
condition had begun about two months before as a papulopustular eruption. 
It looked like follicular impetigo and had rapidly cleared up under treatment 
with white precipitate ointment and mild roentgen-ray therapy; but the scars 
suggested a tuberculid. 
DISCUSSION 
Dr. Pusey said that there was undoubtedly some inflammatory process which 
had left what was apparently a scar, but which in time would probably become 
very small. He believed that it might have been an impetigo and that these 
were superficial scars. 

Dr. STILLIANS said that there was no doubt as to the distinct scarring 
present, but he could not say what had been present before. 


ICHTHYOSIS. Presented by Dr. SENEAR. 


A man, aged 21 years, had had an eruption on the body for the past three 
or four months which had been associated with itching and burning. The 
patient gave a history of having had ichthyosis since infancy. There was a 
generalized erythematopapular scaling dermatitis of the trunk, arms, neck 
and face. 
DISCUSSION 
Dr. LieperTHAL said he was under the impression that it was a case of 
pityriasis rosea on an ichthyotic skin. 

Dr. Zeis_er said he had not seen any lesion that looked like pityriasis rosea. 
He was rather inclined to believe it was pityriasis lichenoides chronica. 

Dr. Senear believed that the differential diagnosis required consideration 
of pityriasis rosea, parapsoriasis and seborrheic dermatitis, but he was inclined 
to believe it was the latter condition. 
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PSEUDOPELADE. Presented by Drs. Ormsspy and MITCHELL. 


A man, aged 42 years, had had the disorder for three years. There was 
loss of hair on the scalp. This began as follicular papules back of the ears. 
Later the hair fell from the vertex of the scalp without any preceding change 
in the scalp. “Mange cure” had been used at first. The entire scalp was 
invaded by irregular, atrophic areas of alopecia. The hair in intervening 
islands was long and vigorous. The areas were visibly depressed, and the 
greater part of the vertex was involved. 


DISCUSSION 


Dr. StTitt1aNs said he believed it was a case of folliculitis cicatrisans. 
Dr. LieBeRTHAL said he considered it a case of alopecia atrophicans. 
Dr. Foerster agreed with the diagnosis of alopecia cicatrisans. 

Dr. Ormssy said he thought the group of cicatricial alopecias always caused 
some confusion. The term “pseudopelade” designated a definite clinical entity. 
Its lesions were oval or round, varying in size and number, and usually pre- 
sented a white slightly atrophic surface. At times they were slightly pink. 
A somewhat similar atrophic alopecia was seen in the late stage of favus, 
folliculitis decalvans and lupus erythematosus. The inflammatory character 
of these in their early stage distinguished all of them. In the patient presented, 
the lesions were more extensive than is commonly seen in pseudopelade. 


Presented by Drs. Ormssy and MITCHELL. 


LEIOMYOMA OF THE SKIN. 


A man, aged 30 years, had a disorder which was of fifteen years’ duration. 
The lesions had been present on the left forearm for fifteen years and had 
recently developed on the right upper arm and right leg. The patient said 
there was no sensation present. 

There was a palm sized area of ham-colored to slightly yellowish red, 
globoid, firm, discrete lesions on the extension of the left wrist. The lesions 
were elongated, with axes parallel to each other and transverse to the wrist; 
the long axes varied from 1 to 8 mm.; the greatest elevation was about 4 mm. 
On the outer, upper arm there were a few small, visible, discrete lesions, and 
another group could be seen near the left clavicle and near the right popliteal 
fossa. 

The patient had received no roentgen-ray therapy. He had been given 
injections for some time before coming under observation. 

[Nore.—This patient was demonstrated as an example of syringocystoma. 
A histologic study made since revealed the nature of the tumor.] 


MORPHEA. Presented by Dr. Otiver. 

A man, aged 35 years, whose present trouble was of three years’ duration, 
had been in the hospital for a gastro-enterostomy, and while there the areas 
of atrophy had been observed. There were no subjective symptoms. The areas 
were present on the arms, legs and back. 


DISCUSSION 
Dr. Pusey said he believed the condition was a multiple morphea. Several 
things had occurred to him in view of the spots on the legs which he thought 
distinctly showed slight infiltration, but they were morphealike in color, and 
he thought it was a case of morphea widely distributed. 
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Dr. Foerster said he believed the lesions were distinct, and agreed with 
Dr. Pusey. 

Dr. STILLIANS said it seemed to him as though there was a slight scar at 
the center and loss of hair. He had not seen the infiltration. He had no 
other diagnosis to offer. 


Dr. Oviver said there was not much infiltration, but there was atrophy in 
the area on the leg. A diagnosis of morphea had been made. 


A CASE FOR DIAGNOSIS. Presented by Dr. Zetster. 


A man, aged 25 years, had had an eruption of the extremities for three 
years. He complained a great deal of itching and rheumatic pains in the 
joints. The eruption consisted of numerous, discrete pin-point papules on 
the flexor surface of the arms and the flexor surface of the legs. There were 
also some lesions on the penis. 


DISCUSSION 


Dr. Foerster said he believed it was probably an instance of lichen nitidus. 
Lichenoid trichophytids might present a somewhat similar picture. 


Dr. Pusey said he believed the condition was a tuberculid. He thought it 
would probably be better classified as lichen nitidus than anything else. This 
was so new that Dr. Pusey thought their conception of it was not complete as 
yet. He had been told that a case, which was an exact replica of this one, 
had been presented at Minneapolis. 

Dr. MitcHett said that the lesions on the arm resembled very much those 
shown by Dr. Michelson at Minneapolis. The lesions on the penis had led 
him to believe they were of that nature. 


Dr. ZEISLER said he considered the case one of lichen nitidus. 


EXTRAGENITAL CHANCRE. Presented by Dr. STILLIANs. 


A man, aged 28 years, a butcher, had a lesion on the upper lip which had 
improved very much since seen a few days previously—a sharply defined erosion 
within the mucocutaneous juncture, beneath which a plate-like induration could 
be felt. Under the left jaw was a hard mass of glands about the size of a 
pigeon-egg. The Wassermann test was negative. Spirochetes had been found, 
but there was doubt as to whether they were true Spirochaeta pallida. 


DISCUSSION 


Dr. Oviver said that the patient had not noticed the lesion on the lip until 
he came to the County Hospital where he was admitted because of the enlarged 
glands of the neck. While he was there, this was called to his attention. He 
had been sent in with a diagnosis of tuberculous glands of the neck. 


Dr. SENEAR said that this was the fourth extragenital primary lesion he had 
seen in the last four or five weeks, three of them being on the upper lip, 
which was interesting in view of the fact that the majority of the lesions in 
these cases were said to occur on the lower lip. 

Dr. MiTcHELL said they had had a patient last week with a chancre of the 
upper lip. On going into the history, it was discovered that the man was a 
machinist and was in the habit of putting various nails and screws in his mouth. 
His wife was examined, and she had a strongly positive Wassermann reaction. 
Therefore, it was probably a conjugal and not a trade infection. 
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Dr. Oxtver said they had, at the present time, a colored girl at the hospital 
with a lesion of the upper lip, and they had had a similar case two weeks ago. 


Dr. Ormssy said that the unusual enlargement of the glands adjacent to 
extragenital chancres not infrequently confused physicians and surgeons as to 
their nature. He recalled seeing an ex-county intern who had classical signs 
of syphilis, and who had shortly before this examination had the glands of 
the elbow removed surgically. In this patient, the primary lesion was located 
on one finger. He believed it was an interesting scientific fact that extragenital 
chancres are frequently accompanied by marked glandular involvement. 


LEPROSY. Presented by Dr. STILLIANs. 


A Chinaman had a condition which dated back to 1920, at which time he 
had noticed a slight swelling of the feet and pain in both legs. The swelling 
remained for five months and was followed by an eruption of red papules on 
the face. The patient also complained of sensory disturbances, such as numb- 
ness of the fingers and skin on the body. A bleb was noticed on the xiphoid 
process in March, 1922, which ruptured and healed only recently. Two similar 
lesions had appeared in adjacent areas, one of which had ruptured and was 
discharging a yellowish fluid. Some anesthesia of the hands had been found 
on examination. The smears had been negative so far. The nasal smears 
had been examined as had also the pus from the chest lesion for the bacilli, 
with negative results. He thought it might be well to examine the glands. 


DISCUSSION 
Dr. Ormssy said that he did not think they would find the bacilli in the 
nasal smears, but a histologic examination of the lesion in the chest might 
reveal them in small numbers. He said that lepra bacilli are found sparingly 
in the macules of the maculo-anesthetic type but are abundant in the connective 
tissue sheaths of the peripheral nerves. 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Mecting, March 27, 1923 
W. B. Trimste, M.D., President 


UNILATERAL DARIER’S DISEASE. Presented by Dr. Howarp Fox. 


Mrs. R., aged 71, born in the United States, first noticed the eruption about 
two years ago. No member of her family had ever had a similar disease, to 
her knowledge. She had always enjoyed good health. The eruption was limited 
to the right side, and consisted of discrete and aggravated horny follicular 
papules, showing evidence of scratching. There were four distinct groups of 
lesions. The first extended from the mid-dorsal region to the center of the 
abdomen in a zosteriform configuration. The second group was situated on 
the buttock, the third on the external aspect of the thigh, and the fourth on the 
upper half of the posterior aspect of the leg. The patient was a medium sized 
woman, in apparent good health. A piece of tissue was excised under local 
anesthesia for histologic examination. Dr. Walter J. Highman reported 
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that there were typical changes of Darier’s disease (acanthosis, dyskeratotic 
bodies, etc). 


DISCUSSION 


Dr. Howarp Fox said that in a casual search through the standard text- 
books he had not found any reference to Darier’s disease being unilateral. In 
a recent issue of the ArcHIVES OF DERMATOLOGY AND SyYPHILOLOGY, however, 
mention was made of such a case presented by Arndt before the Berlin 
Dermatological Society. 


GENERALIZED MELANOCARCINOMA. Presented by Dr. Howarp Fox. 


F. J. B., aged 35, born in the United States, a pharmacist, presented himself 
complaining of tumors. His parents and six brothers and sisters were living 
and well. There was no family history of malignancy. Since childhood the 
patient had not suffered from any serious illness. About two years ago a 
“mole” was excised from the ulnar side of the right wrist. According to the 
patient’s description, it was a soft, elevated reddish brown lesion, consisting 
of one lesion superimposed on another, the entire mass being the size of a 
bean. He did not think it had been present all his life. He had not noticed 
it during military service in the late war. The physician who excised the 
growth said that it was a nevus which seemed to be growing. About six 
months ago (eighteen months after the lesion of the wrist was excised) he 
noticed a lump in the right axilla the size of a hickory nut. Two months later 
a bean sized lesion appeared in the left iliac region. During the past month 
about twenty other lesions had made their appearance. On examination the 
patient presented about twenty tumors of the trunk, varying in size from that 
of a pea to that of a hickory nut. The majority were hard, painless, round 
subcutaneous masses, movable on the deeper parts and covered by freely movable 
normal colored skin. One mass in the left iliac fossa was attached to the skin, 
which was bluish white in appearance. At the site of the previous excision of the 
mole was a linear scar 1% inches (3.81 cm.) long, in which no local recurrence 
had taken place. A blood examination showed 4,700,000 red cells; 85 per cent. 
hemoglobin and 7,200 white blood cells, with 25 per cent. mononuclear leuko- 
cytes. The patient was a slim man of moderate height, in apparent good 
health. A histologic examination of one of the tumors excised under local 
anesthesia was made by Dr. Walter J. Highman, who reported: “In the depth 
of the corium there is a solid infiltration, consisting of round or oval cells 
containing large pale nuclei which are slightly granular. The cells vary greatly 


in size, some being extremely large and succulent. Elsewhere there are large 
foci of typical lymphocytes. Dr. Pappenheim, who examined the slides, con- 
sidered it a melanocarcinoma without melanin. Diagnosis: melanocarcinoma.” 


DISCUSSION 
Dr. WiILLiAMs said that the interval of eighteen months between the excision 
of the first lesion and the dissemination was remarkable. 


Dr. HiGHMAN said the interesting feature was that it was probably not 
the cutaneous lesion that was the ancestor of the tumors, but that the lesion 
on the wrist itself probably came from a visceral focus. The large subcutaneous 
nodules in the left lower quadrant suggested a metastasis from a malignant 
visceral focus, and the earliest manifestation was probably the lesion on the 
wrist. He did not think from the history that it was a mole, and the rest of 
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the lesions seemed to indicate that the metastatizing process was now pro- 
ceeding more rapidly. He was inclined to believe that most metastases occurred 
deliberately at the beginning and then gathered headway. The lesions did not 
clinically look like the ordinary lesions of melanoma, and he did not know 
whether melanosarcoma or carcinoma was a well chosen expression, but 
Dr. Pappenheim, a pathologist whose word was final, had pronounced it 
melanocarcinoma. 


AN UNUSUAL SUPPURATING AND CICATRIZING INFLAMMATION 
OF THE SCALP. Presented by Dr. Howarp Fox. 


A. D., aged 39, a full blooded negro, born in the United States, a com- 
pressed air worker, had first noticed the eruption three years before. There 
had been a succession of “boils” on the scalp, one or two appearing at a time. 
They were only slightly painful. According to his description, the lesions 
would “pussify and bust,” and latter heal leaving hard scars. Examination 
revealed about thirty elevations scattered over the scalp, being most numerous 
at the junction of the parietal and occipital regions. The lesions were mostly 
hard, painless, smooth, bald and shiny. They varied from an eighth to a 
sixteenth of an inch (3.17 mm. to 1.58 mm.) in height, and from one third to 
one half inch (8.46 mm. to 12.7 mm.) in diameter. A few of the lesions were 
soft, tender and fluctuating, and on pressure seropurulent material could be 
expressed from their edges. The patient gave no history of syphilis, but the 
Wassermann test was positive. Three injections of neo-arsphenamin had not 
caused any change in the appearance of the eruption. A culture from some of 
the expressed fluid showed the presence of a nonhemolytic Staphylococcus albus. 
A biopsy had been made, and a histologic report would be given later. The 
patient was a well built man of medium height, in apparent good general health. 


DISCUSSION 


Dr. HIGHMAN said that this condition was an indurated acne of the face, and 
had nothing to do with tuberculosis. Frequently in a chronic suppuration with 
scar formation one could find microscopic pictures strongly resembling tuber- 
culosis. He then inquired whether any animal inoculations had been made 
in this case. 

Dr. Howarp Fox said he had presented this patient chiefly on account of 
clinical similarity to the one reported by Dr. Wise. Whether the histologic 
structure would be similar, he could not say. It was certainly an unusual 
clinical picture. 

Dr. HiGHMAN asked whether any one had noted the resemblance of these 
cases to dermatitis papillaris capilitii, etc. 

Dr. Wise said the chief difference was that in his case there were bullae 
which looked like over-ripe grapes just ready to burst. Dermatitis papillaris 
capilitii never was a bullous eruption. In the patient whose case he had 
reported, there was also a well marked undermining of the scalp. The 
histologic changes in the four reported cases were those of a tuberculous 
granuloma. 


NEVUS. Presented by Dr. Trimste. 


E. C., a man, aged 24, an Italian, single, a barber, presented a yellowish, 
papular, ladle-shaped lesion along the border of the hair in front of and above 
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the right ear, the bowl of the ladle being in front of the ear and the curved 
handle following the curved border of the hair. The condition had lasted 
four years. 


DERMATITIS EXFOLIATIVA. (HEALED WITH SODIUM HYPO- 
SULPHITE.) Presented by Dr. Trimste. 


W. McC., a man, aged 36, born in the United States, single, a plumber, 
presented a generalized glazing of the skin. Eighteen months ago he received 
five arsphenamin injections for a primary lesion, and an attack of dermatitis 
exfoliativa came on which lasted four months, involving loss of hair and nails, 
diarrhea, elevation of temperature and delirium. On February 27, an erythe- 
matous generalized eruption appeared, which became erythematopapular in two 
days, and vesiculosquamous in five days. On March 1 (third day), injections 
of sodium hyposulphite were begun and continued thus: March 1, 1923, sodium 
hyposulphite, 3 gm.; March 2, 0.45 gm. plus 15 grains, three times a day, by mouth; 
March 3, 0.6 gm. plus 15 grains, three times a day, by mouth; March 5, 0.75 
gm. plus 15 grains, three times a day, by mouth; March 7, 0.9 gm. plus 15 
grains, three times a day, by mouth; March 9, 1 gm. plus 15 grains, three times 
a day, by mouth; March 12, 1 gm. plus 15 grains, three times a day, by mouth; 
March 15, 1 gm. plus 15 grains, three times a day, by mouth; March 17, 
1 gm. plus 15 grains, three times a day, by mouth; and March 19, 0.15 gm. 
plus 15 grains, three times a day, by mouth. The patient is still taking 15 
grains three times a day by mouth. 


DISCUSSION 


Dr. Fox said the result was excellent. 


Dr. Crark said that Dr. Throne had had a similar case and apparently 
as good a result. 


LUPUS VULGARIS OF THE SCALP. Presented by Dr. Trimste. 


A woman, aged 50, unmarried, had on the top of the head a lesion about the 
size of the palm, extending from the hairline in front to about the middle of 
the vertex. This lesion consisted of a dull red, extremely thickened area, 
showing marked and deep scarring in places. The lesion was not entirely 
atrophied, as hair grew profusely in the unatrophied places. A number of 
thick, greatly adherent crusts were also to be observed. She gave no history 
of any other skin disease, although a part of the margin of the left side of 
the nose was lost, due, according to the patient’s statement, to an ulcerated 
process in childhood. This condition had given the nose a pinched appearance, 
as observed in other cases of lupus vulgaris. The present scalp condition had 
existed for fourteen years, and had been diagnosed by other dermatologists 
as lupus erythematosus. The case was shown on account of the rarity of 
lupus vulgaris of the scalp. 


DISCUSSION 


Dr. WiLLrtAMs said he believed the case resembled lupus erythematosus more 
than lupus vulgaris. There was no reason why lupus erythematosus of the 
face should not sometimes disappear without treatment. The fact that the 
patient had a healed lesion of the nose was no reason to discard lupus 
erythematosus. 
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Dr. WisE also considered lupus erythematosus to be the correct diagnosis ; 
he said he saw no reason for entertaining the diagnosis of lupus vulgaris. 
He said that lupus erythematosus of the scalp was often characterized by most 
intense itching, and that the crusts and excoriations in this patient were prob- 
ably due to scratching. 

Dr. LANE said he believed it was a case of lupus erythematosus of the scalp. 

Dr. WINFIELD said he believed it was lupus erythematosus. 


Dr. HiGHMAN said he believed it was lupus erythematosus, in spite of the fact 
that lupus erythematosus was rarely accompanied by itching. Some considera- 
tion should be given, however, to conditions other than lupus. There was more 
exudation than in lupus erythematosus. What caused the condition was diffi- 
cult to decide on a hasty examination. One should also consider folliculitis 
decalvans, which was synonymous with what Dr. Fox had suggested. As to 
the destruction of the ala nasi, when lupus erythematosus affected the nose 
and ears it sometimes left this sort of notching. That was one of the diagnostic 
points in healed lupus erythematosus of the nose and ears. 

Dr. BecHet said that he believed the condition was lupus erythematosus 
rather than lupus vulgaris. Some of the fresh scabs looked like excoriations ; 
lupus erythematosus of the scalp was proverbially itchy, so that the small 
ulcerated lesions might well be due to scratching, and not to the disease. The 
degree of scarring and the general appearance of the lesions also favored lupus 
erythematosus. The fact that the patient might have had lupus vulgaris on 
her nose years previously which were now entirely healed, did not necessarily 
mean that the lesions on the scalp were those of lupus vulgaris. 


Dr. TRIMBLE said that it was difficult for him to defend the diagnosis in 
the face of all the opinions expressed. Perhaps it was lupus erythematosus, 
and the points made by Dr. Wise and Dr. Williams were fair enough, but he 
took exceptions to one or two of the opinions expressed. There was no reason 
why the patient should not have lupus erythematosus, even if she did have 
lupus vulgaris as a child. He did not know of any such instance, and he had 
never seen the two together. One or two cases might have been reported in the 
literature, but it was by no means certain that the diagnoses were correct. 
The fact that the patient did have lupus vulgaris which destroyed part of the 
ala of the nose, leaving the peculiar scarring that lupus vulgaris always left 
and lupus erythematosus never left, would cause one to believe that she might 
have had another lesion of lupus vulgaris of the scalp, especially as it was 
nearby. He had presented the case because lupus vulgaris of the scalp was so 
rare; he had seen only one other case, that of a patient who was cured by 
roentgen-ray treatment. The great infiltration, thickening and exudation in the 
case presented was about four or five times as great as in any cdse of lupus 
erythematosus, that he had seen. A lupus erythematosus of fourteen years’ 
duration would have destroyed more hair than was destroyed in this case, and 
it seemed probable that it was another case of lupus vulgaris of the scalp. 
He hoped later to be able to take a small piece from the scalp for microscopic 
examination. The thick adherent crusts strongly inclined him to the diagnosis 
of lupus vulgaris. 


ONYCHOGRYPHOSIS. Presented by Dr. Becuert. 


T. B., a man, aged 51, Italian, presented an ordinary eczema of the leg, 
hut on his right big toe the nail had become hypertrophied to such an extent 
that it was 1 inch (2.54 cm.) high, and consisted of layer on layer of nail 
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substance; there seemed to be from forty to fifty of these layers. He said that 
it did not inconvenience him. The process had been going on for twenty-five 
years. 


TUBERCULOSIS OF THE TONGUE. Presented by Dr. Wise for Dkr. 
Forpyce. 


A. C., a man, aged 52, married, born in Russia, had a lesion on the tongue 
which had appeared at intervals during a period of four years, but which had 
remained stationary for the past three months. On the left border of the 
tongue, about 1 inch from the tip, there was a small pea sized, circular, indurated 
ulcer, which was painful and tender. Around the ulcer was an area of redness 
one-half inch (1.27 cm.) wide. The submaxillary glands on both sides were 
enlarged. Scrapings from the lesion showed no tubercle bacilli. A microscopic 
examination showed simple inflammatory reaction, no indication of tuberculosis 
or malignancy. The patient was suffering from active pulmonary tuberculosis. 


DISCUSSION 


. G. H. Fox was inclined to consider it a tuberculous ulcer of the tongue. 


Dr. WINFIELD said he believed it was a tuberculous condition. 


Dr. Lane agreed with the diagnosis of tuberculous ulcer. 


Dr. CLarK agreed with the diagnosis of tuberculous ulcer, and said he 
had been doing some radium work with mouth and lip lesions lately and had 
had a number of patients with enlarged glands; many of these glands had 
been excised, and about half of them were found to be inflammatory and hyper- 
plastic, probably caused by diseased teeth and tonsils. 


Dr. Becuet remarked that the lesion seemed too indolent to be carcinoma. 
It had the sharp edges and deep floor, covered with the greenish exudation 
so frequently seen in tuberculosis. He was therefore inclined to the latter 
diagnosis. 


Dr. WittiAMs said he believed the lesion was probably tuberculous. 


Dr. HIGHMAN said that while the lesion resembled tuberculosis of the tongue 
more than any other condition, a single ulcer of the tip of the tongue in a man 
of the patient’s age, with glandular enlargement, should not be dismissed without 
further investigation. Of course, tuberculous glands might be similar to those 
in cancer of the tongue, but these were extremely rare. The point made by 
Dr. Clark was well taken. There were many glandular enlargements that 
would prove not to be specific. It was one thing to accept this after micro- 
scopic examination, and another thing to apply statistics to a person without 
knowing whether they were applicable. One could not make a 50 or a 75 per 
cent. probable diagnosis. Furthermore, tuberculous ulcers of the tongue are 
less inclined to be single than multiple. That was against the diagnosis of 
tuberculosis in this patient. In other words, in his opinion a clinical diagnosis 
of a lingual tuberculosis could not be made without risk to the patient. The 
thing to do was to put the man on the operating table and excise the growth, 
have a frozen section made, and then proceed according to the microscopic 
findings. 


Dr. TRIMBLE said that it was difficult to make a clinical diagnosis on any 
ulceration of the tongue. He was inclined to believe that this man had a 
tuberculous ulcer. There were some simple points to be taken into consideration 
in looking at an ulcer of the tongue, although one was just as likely to be 
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wrong as right. Clinically, the appearance was that of a tuberculous ulcer, hut 
of course he would not base the treatment and the method of handling the 
case on a Clinical diagnosis alone. So far as treatment was concerned, what 
Dr. Highman had suggested was good surgery; but he had seen several of 
these tongue lesions become well under palliative treatment. He then cited 
the case of an elderly woman with a tuberculous lesion of the tongue, who 
was treated with mouth washes and such preparations, who recovered. Prob- 
ably removal would be as good treatment in this instance as any other, basing 
the action on the fact that it might be some other condition, and to take it 
out would be best for the patient. 


CASE FOR DIAGNOSIS. LEUKEMIA? Presented by Dr. Crark. 


M. M. S., aged 50, born in Poland, a real estate operator, first noticed 
lesions on the sides of the face more than a year ago. The lesions increased in 
number up to a few months ago, since which time the patient had not noticed 
many new ones. There had been little or no itching or inconvenience from 
them. When first seen, the patient presented reddish, raised, tubercular-looking 
papules. There had been no itching. At times the lesions seemed paler. They 
extended up into the hairline at the temple. There had been no change in the 
lesions since first seen. 

Blood examination revealed: Jan. 17, 1923: white blood cells, 13,000; transi- 
tionals, 2 per cent.; polymorphonuclears, 51 per cent.; small lymphocytes, 45 
per cent.; large mononuclears, 45 per cent.; eosinophils, 2 per cent. Feb. 28, 
1923: white blood cells, 12,600; red blood cells, 4,400,000; polymorphonuclears, 
70) per cent.; small lymphocytes, 20 per cent.; large lymphocytes, 5 per cent.; 
transitionals, —. A biopsy was made of one of the most active looking lesions, 
taken from the middle of the group, and the following report of the microscopic 
examination was made: 

Biopsy: lupus? Microscopic examination: The epidermis showed loss of 
the interpapillary pegs, but was otherwise normal. In the derma there was a 
sharply circumscribed area, composed of islands of lymphoid cells packed close 
together, with other areas containing larger epithelioid cells. There were no 
giant cells and no typical tubercle tissue. The blood supply through the lesion 
was well marked by small distended capillaries. At one point in the center 
of the lesion there was a cystlike cavity filled with finely granular débris 
surrounded by a layer of the epithelium continued downward from the mal- 
pighian layer of the epidermis. The Ziehl stain was negative for acid-fast 
bacilli. In the cystlike cavity, the granular material was composed largely 
(when examined with immersion lens) of small short bacilli. There were also 
small fragments of dense, highly-refractile tissue which retained the red of the 
carbol-fuchsin. These lay in the ducts of the sebaceous glands or near them, 
and might be fragments of the hair shaft. 


DISCUSSION 


Dr. Wise agreed with the tentative diagnosis, and said he believed the case 
probably was one of leukemia cutis. 


Dr. WINFIELD said that this man had been a private patient of his since 
early fall. He had seen him only four times at long intervals. He had never 
made a positive diagnosis, but had thought of tuberculosis or beginning sarcoid. 
The idea of leukemia had never occurred to him, because neither the symptoms 
nor the lesions at that time bore any resemblance to other cases of the sort 
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that he had seen. When he first saw the patient, there were only a few nodules 
over the temples, which nearly disappeared under a strong lotio alba, but 
returned in a short time. The condition was much worse now than it had 
been four weeks before. Dr. Winfield said he was unable to make a diagnosis. 

Dr. TRIMBLE suggested removing another lesion from the other side of the 
face and making another microscopic examination. 

Dr. Wise suggested that Dr. Clark submit another specimen to a good general 
pathologist, as well as to one versed in cutaneous pathology. 

Dr. CLarK, replying to Dr. Wise’s suggestion, said that Dr. Jessup believed 
it was leukemia. 


A CASE FOR DIAGNOSIS: GRANULOMA? Presented by Dr. Crark. 


C. J. H., aged 58, born in the United States, a harness maker, had always 
been in good health, and he denied any syphilitic disease. Seven months before 
he first noticed a small pimple on the left side of his nose near the ala. He 
scratched this pimple, and a scab formed. His physician then made a radium 
application (10 mg. of radium in a half strength plaque) on the spot for two 
hours. In about two weeks, the whole nose on both sides began to redden, 
and other scabs appeared. Later, a scab with a small ulcer appeared on the 
left side of the nose further up toward the eye. 


DISCUSSION 


Dr. CLarK said that when he first saw the patient (four months before ) 
the whole nose was inflamed and very red; the left side of the nose presented 
a scabbed condition near the ala with a superficial ulceration beneath it, and 
higher up on the same side of the nose were two or three scabbed areas with 
rather infiltrated lesions beneath them. At that time Dr. Clark made an unquali- 
fied diagnosis of syphilis on the appearance of the rather tuberculous-looking 
lesions on the side of the nose, and recommended mixed treatment as a test. 
The patient showed no improvement over a period of three weeks, and then 
an extensive course of arsphenamin was administered, about twelve injections 
altogether, without apparent improvement, but with a distinct spreading of the 
redness and deep hard infiltration down over the maxillary region of the left 
cheek, and later with a streaky redness spreading out over the right cheek 
and upward on the left upper eyelid. 

Six weeks ago, the patient presented a deep, infiltrated, plaque-like lesion 
almost the size of a half dollar, below the left eye, with a bright, shiny red- 
ness and dilated veins coursing over it; the nose was still fiery red with dilated 
veins, but the crusted lesions at the site of the radium application and higher 
up on the nose had healed, and the infiltration involving the left side and the 
top of the nose had disappeared, with the exception of a rather marked, slightly 
raised, firm ridge running transversely across the bridge of the nose. At no 
time had the patient had any pain or itching in this region. During the last 
six weeks, under the application of hot fomentations of boric acid, the deep, 
infiltrated lesion on the cheek had diminished somewhat, but was still apparent 
There had been little diminution, if any, of the fiery red color of the whole 
nose, of either cheek, or upper left eyelid. 

The patient had been examined by a competent nasolaryngologist, and 
nothing abnormal had been found inside his nose. His Wassermann test had 
been constantly negative. His tuberculin complement fixation test was negative. 
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Cultures from the inside of his nose were negative, except for the ordinary 
flora found there. Cultures of the serum made from the punctures of his nose 
and cheek showed nothing bu Staphylococcus albus. The patient had been a 
moderate user of alcohol, and never had been troubled with indigestion. Several 
diagnoses of “radium burn” had been made, but Dr. Clark said that to his 
mind, from the history and appearance of the lesion, this could be entirely 
excluded. The condition seemed to be a granuloma of some kind. The patient 
was presented for diagnosis, and particularly for suggestions as to treatment. 


DISCUSSION 


Dr. Kincsspury said he believed it was radium dermatitis. 

Dr. WINFIELD said if he understood the history correctly, he agreed with Dr. 
Kingsbury that it was radium dermatitis. The redness followed the use of 
radium. 

Dr. Howarp Fox said he could not conceive of such a widespread dermatitis 
being the result of a small, localized area of treatment. Even if the history 
were not correct, no one could call this a radium dermatitis. There was no 
evidence of telangiectasia. In his opinion, a histologic examination would be 
more likely to show simple inflammatory tissue rather than a granuloma of 
some sort. 

Dr. Wise said that there was no clinical evidence of radium dermatitis. He 
believed the lesion to be one of lymphogranuloma circumscriptum. 

Dr. WiLLIAMs said he did not think it was radium dermatitis. If the radium 
plaque had been left on long enough to produce dermatitis, it would show the 
outline of the plaque, whereas the area was an inch larger than the plaque. 
The only sharp line of demarcation was on the ridge of the nose where the 
eyeglass came. Everywhere else the border was gradually fading. He could 
not conceive of radium dermatitis taking this course, nor could he conceive of 
the redness appearing so long after the exposure. 

Dr. HiGHMAN agreed with those who did not believe it was radium derma- 
titis. Two conditions occurred to him: First, that it was an epidermal infec- 
tion somewhat like chronic erysipelas. The color was against this, however. 
In chronic erysipelas the color was dusky red, and the process seemed to merge 
with the dermal process proper; the skin was movable on the parts below. 
The second condition was that mentioned by Dr. Wise—the leukemias and 
pseudoleukemias, and even the atypical forms of mycosis. They sometimes 
started with a solitary lesion on the face, Hodgkin’s disease in particular. 
The shiny surface, waxy and glistening, spoke in favor of this hypothesis. 
Dr. Highman did not believe a diagnosis could be made in the case without 
microscopic study, and he agreed with Dr. Wise that time would show that 
this case belonged in the lymphogranuloma group. 

Dr. TRIMBLE agreed with most of the speakers in regard to radium dermatitis, 
as he could not conceive of a radium plaque of the strength named producing 
any condition like the one presented. What was the underlying condition? 
That was the interesting feature. 

Dr. CLark said he had a good history of the type of radium application, and 
he agreed with those of the speakers who thought this could not be a radium 
dermatitis. It was a half-strength 10 mg. plaque, with rubber between it and 
the skin, and he could not conceive of its producing such a lesion as the man 
had on his cheek, with the redness extending. He had not thought of leukemia. 
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Dr. Highman had suggested a chronic erysipeloid eruption seen occasionally—a 
chronic type spreading out, eventually clearing up but sometimes recurring. 
It seemed to be in some way associated with superficial ulcers in the nose— 
a sort of relapsing condition. The indurated plaque almost made him think 
of the possibility of sarcoid. A tuberculin fixation test in this case was nega- 
tive. It was doubtful whether a biopsy could be secured, although they could 
get all kinds of blood tests. Dr. Clark said he feared some one would say 
something about radium dermatitis. The man had the impression that it was 
the result of the radium treatment. It was a fact that the lesion on the cheek 
had had an edge—a deeply infiltrated edge, almost as marked as the edge of 
the lesion across the bridge of the nose; but that edge under hot fomentations 
with boric acid had been cut down, and the whole mass was now half its 
former size; the same sort of mass on the left side of the nose had entirely 
disappeared, except for a faint edge across the bridge of the nose. The lesion 
had improved, but the shiny redness still persisted. 

Dr. TrimBe told of a case of sarcoid seen about three or four months pre- 
viously, not quite so extensive as this, but almost as large, and with the same 
brilliant red appearance, which obscured the diagnosis. He had inquired 
whether there had been any roentgen-ray or strong paste treatment, but history 
of this nature was denied. The case cleared up with a simple soothing salve, 
and it proved to be a Spiegler-Fendt type of sarcoid, and was presented before 
the Society. The lesions were not so firm as in this case. 


TROPHIC ULCER FOLLOWING NERVE INJURY. Presented by Dkr. 
Howarp Fox. 

E. F. M., aged 25, born in the United States, received a gunshot wound in 
the back in 1918. There was a fracture of the fifth lumbar vertebra and an 
injury of the roots of the external divisions of both sacral nerves. Immediately 
following this injury he was entirely paralyzed below the waist, but eventually 
recovered complete use of one and partial use of the other leg. About two years 
ago, following the application of a hot water bottle, two blisters arose on the 
foot, which developed into deep seated ulcers. One of these ulcers was removed 
by thorough curetting, healing taking place in two months, while the other had 
persisted to the present time. 

Examination showed an irregularly shaped ulcer, three quarters of an inch 
(18 cm.) in diameter, on the outer border of the metarsophalangeal joint of 
the little toe of the left foot. The margins were ragged, undermined and showed 
no tendency to heal. The entire left extremity showed muscular atrophy. 
There was anesthesia of the left foot and parts of the leg, partial foot drop and 
absence of ankle clonus on the left side. Scars of entrance and exit of a 
machine-gun bullet were situated respectively at the crest of the ilium near its 
posterior spinous process and on the right side of the vertebral column, 2 inches 
(5.08 cm.) from the third lumbar vertebra. 


SYCOSIS UNSUCCESSFULLY TREATED BY ROENTGEN RAY AND 
TURPENTINE INJECTIONS. Presented by Dr. Howarp Fox. 


H. M., aged 32, born in the United States, had suffered from sycosis of the 
upper lip for the past six years. He had also suffered for several years from a 
nasal discharge. He had been treated with the roentgen ray during the past 
three years by both massive and fractional dose methods. Several times the 
moustache had been epilated, until now in the central part of the lip there 
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was permanent alopecia. Recently he had been given eight intramuscular injec- 
tions of rectified spirits of turpentine. The patient was presented to show the 
extreme difficulty in obtaining a cure in certain cases of chronic sycosis and to 
elicit a discussion on the treatment of this disease. Both roentgen-ray and 
turpentine injections had failed. ; 

DISCUSSION 


Dr. WILLIAMs said that it was foolish to try to cure sycosis with an infection 
still going on in the nose. He said that sycosis was one of the most trouble- 
some conditions to deal with and often occurred without any discoverable source 
of infection; but when, as here, a definite source existed, it should be removed. 


Dr. BecuHeT said that a sycosis which began primarily on the upper lip was 
frequently caused by a chronic nasal discharge. Of course, as Dr. Wise sug- 
gested, it might begin on the cheek or chin, and spread to the upper lip; in 
that case, nasal discharge would naturally have nothing to do with it. It was 
his practice in sycosis confined to the upper lip to refer such cases to the 
rhinologists for examination. 


Dr. CLarRK explained the value of prolonged Kromayer-light treatment in 
severe cases of sycosis, and referred to two cases which some of the men had 
seen, and which some had treated with roentgen ray unsuccessfully. The condi- 
tion of these patients, after, weekly exposures to Kromayer light, and applica- 
tions of cotton seed oil with black wash in it, was apparently clearing up. 
One of the men was almost well, and the other was improving. 

Dr. WINFIELD agreed with what Dr. Bechet had said that in many cases ot 
sycosis of the lip the best treatment was to cure first the nasal condition. 

Dr. HIGHMAN said that it was axiomatic in a case of this sort which was 
obviously related to the nasal discharge, that the latter should be controlled. 
One way of doing it would be to have the flora of the nose studied and an 
autogenous vaccine made. 

Dr. TRIMBLE said that some years ago he had made it a rule to send all of 
these patients to the nose and throat department for examination, although 
it was a peculiar fact that all of these patients with sycosis had normal noses, 
so far as enlarged turbinates, etc., was concerned, and no surgery was required. 
Dr. Trimble said he was rather surprised that vaccines were not used more 
frequently in these cases; he had had comparatively good results from these 
for a long time. While they failed in some cases, he considered it the best 
method of treatment. He gave an aseptic or antiseptic salve to be rubbed in 
vigorously, and administered a mixed stock vaccine. He then cited a case in 
which the patient had the condition in his eyebrows and all over his face. He 
had been to a number of clinics, and had been treated with roentgen rays and 
Kromayer light over a long period. He had had the condition for five or 
six years. After five or six months of vaccine treatment, he was almost cured. 
Another patient had been treated by Dr. MacKee with roentgen rays, without 
result, and had been to a number of clinics. He was eventually cured entirely 
after a year of treatment, and had been shown before the Society. In still 
another case, the treatment had had no effect at all after six months, although 
it was of a comparatively mild type. It was well worth while to give it a 
long trial, from three to six months perhaps. 

Dr. HiGHMAN said that certainly this type of sycosis led to this type of 
atrophy independent of treatment. With recovery the pustules disappeared, but 
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not the atrophy. The old Vienna school treated cases of this sort with nightly 
applications of compound tincture of benzoin. It not only dried the skin, but 
sealed the follicles against reinfection. No cure was possible as long as there 
were infected follicles. 

Dr. Howarp Fox said that since the war he had had considerable experience 
in treating chronic sycosis, due to his connection with the Public Health Service 
and the Veterans’ Bureau. He had come to have the greatest respect for sycosis 
as an exceedingly difficult disease to cure. The opinions of MacKee were of 
some consolation to him, as this author stated that even after permanent epila- 
tion some cases remained uncured. It was fairly easy to cure the early cases 
by roentgen ray. He had recently presented a patient before the Society in 
whom he had caused a temporary alopecia by roentgen-ray treatment. The 
patient was shown ten years after treatment as a perfect result, no recurrence 
having taken place, and not the slightest injury to the skin having been noted. 
The cases of long standing (two to ten years) were the ones that were 
rebellious. He had always supposed that vaccines were of little or no value 
in such cases, and he was much interested to hear of Dr. Trimble’s experience 
in this respect. The speaker said he was well aware of the influence of a 
nasal discharge on a sycosis of the lip. It was not his intention to discuss this 
point, however, as he could have shown a number of other cases in which this 
condition was not a factor. He regretted that the subject of turpentine injec- 
tions had not been discussed, as this method of treatment had lately been 
revived. In his experience, it was worthless in sycosis. 


A CASE FOR DIAGNOSIS. SCLERODERMA? Presented by Dr. CLark. 


Mrs. R. W., aged 35, born in Russia, a housewife, married, and the mother 
of three children; seven or eight years before first noticed the lesion on her 
upper right arm. She had not noticed any change since then. It did not itch 
or burn, and she did not believe it followed any injury. Of late, she had 
suffered from severe pain at the elbow when the elbow was extended, and the 
arm became weak after using it. At times she had to stop and rest the arm 
before she could get her strength back. When first seen the patient presented 
a red, mottled appearance-of the upper arm, from the shoulder down to below 
the elbow. The tissues beneath the skin of the upper arm seemed to show a 
rather diffuse infiltration, while the skin over the elbow gave an atrophic 
impression. 


SCHAMBERG’S DISEASE. Presented by Dr. CLark. 


B. F. K., aged 49, born in the United States, a ticket examiner, first noticed 
his skin condition one year ago, beginning as a small red spot on the calf of 
the right leg. This spot spread slowly, and seemed to leave a brown pigmenta- 
tion behind it. Since that time other spots had appeared around his ankle, 
and later, on the lower part of his other leg. The patient complained of some 
itching, particularly on the patch now on the back of the thigh, where there seemed 
to be some slight secondary eczematous thickening, probably from scratching. 
The patient had noticed that the spot itched more after washing. When first 
seen, the lesions were in patches of a brownish color, giving a pepper granule 
appearance. No atrophy could be seen, and there did not seem to be any circular 
or stellate arrangement such as one usually found in purpura annularis 
telangiectoides. 
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DISCUSSION 


Dr. HIGHMAN said he did not consider this a case of Schamberg’s disease, 
as there was no itching in this condition, no infiltration and no gross evidence 
of vascular change such as this man showed on the ankle. The group to which 
Schamberg’s disease belonged was more local. In his opinion, the patient had 
a chronic itching eruption of the leg, which was slightly lichenified. 

Dr. LANE agreed with Dr. Highman that it was a case of chronic dermatitis 
with lichenification. 
Dr. BecHet said he believed it was an ordinary patch of pruritic eczematoid 


dermatitis. 
Dr. Wise agreed with Dr. Highman. 
Dr. WiLLIAMs said he believed it was a case of dermatitis due to varicose 


veins. 


REPORT ON A CASE OF BLACK TONGUE. Presented by Dr. Howarp 
Fox. 


H. W., aged 36, a mulattress, born in the United States, applied for treat- 
ment at the Harlem Hospital in July, 1921. Her mother and four sisters were 
living and in good health. Her father had died of “asthma,” and one sister 
had died of typhoid fever. No member of her family, or any one with whom 
she was associated, had suffered, to her knowledge, from a disease of the tongue. 
The menses had been established at the age of 13, and she had always been 
fairly regular. She had been married thirteen years previously, her husband 
living four years after her marriage. She had had no children and no miscar- 
riages. Six years previously she had suffered from typhoid fever, and two 
years before from an attack of influenza. The patient’s attention was first 
called to an abnormal condition of the tongue two years previously. At this 
time, she experienced a nauseating sensation when the back of the tongue came 
in contact with the palate. In 1920, she consulted a physician who “burned 
off the patches with some chemical.” This was done on two occasions without 
permanent benefit. On examination, a diamond shaped patch was seen on the 
dorsum of the tongue, immediately in front of the circumvallate papillae. It 
was 14 inches (3.17 cm.) long and three quarters inch (1.8 cm.) wide. It 
consisted of closely packed, elevated filiform prolongations, which gave a rough 
feeling to the touch. They were elevated about an eighth of an inch (0.3 cm.) 
and were brownish black. The patient stated that these “hairs” would grow 
long enough to tickle the roof of the mouth, and that on several occasions 
she had cut them with scissors. Anterior to this patch was an area involving 
about half of the surface of the tongue which was yellowish, rough and some- 
what thickened. No distinct filliform prolongations were noted in this area. 
The sides, tip and undersurface of the tongue were normal in appearance. The 
patient was an intelligent woman of medium size, and in apparently fair general 
health. She returned to her home in the South before further study of her case 


could be made. 


REPORT OF A CASE OF LYMPHOCYTOMA. Previously presented by 


Dr. Howarp Fox. 


D. P., aged 5, had been previously presented showing a tumor of the left 
temple in which a histologic diagnosis of lymphocytoma had been made (ArcH. 
Dermat. & Sypn. 6:112 [July] 1922). She was subsequently presented a month 
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later (ArcH. Dermat. & Sypu. 6:246 [Aug.] 1922) to show the rapid and com- 
plete disappearance of the tumor as the result of a single massive dose of roent- 
gen ray, given on March 29. When the patient was first seen, the lesion had 
been present for three months, and not four weeks, as had been erroneously 
stated. About May 1, one month after the roentgen-ray treatment, a dime- 
sized reddish spot appeared on the right cheek. About three weeks later, 
other reddish elevated lumps were apparent on the face. This was soon 
followed by a succession of tumors on the scalp, forehead and other parts 
of the body. She became gradually weaker and cachectic, and by July 12, 
presented a general adenopathy most marked in the axillary, inguinal and 
femoral regions, and echymosis of the hard palate. She died on September 17, 
about nine months after the appearance of the original tumor. 


REPORT OF A CASE OF SYRINGOMA. Presented by Dr. Howarp Fox. 
(Previously presented at the New York Dermatological Society, Feb. 
27, 1923.) 

The histologic examination by Dr. Walter J. Highman showed typical 
structure of syringoma. 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, April 3, 1923 


E. Becuet, M.D., Chairman 


ERYTHEMA NODOSUM OR INDURATUM. Presented by Dr. RostenBerc. 


The present illness of A. V., aged 18, born in Porto Rico, started about six 
weeks before presentation. The past history was irrelevant, except that the 
patient had always been weak and anemic. There was no fever or any other 
systemic disturbance. A number of indurations appeared on both lower limbs 
on the extensor and flexor surfaces. There were a number of subcutaneous and 
deeper nodules, round or oval in shape, and varying in size from that of a 
pea to that of a quarter. These were reddish and purple, and none of them 
had broken down; some of them had become absorbed, leaving a pigmentation. 
They were moderately painful to the touch. The Pirquet and Wassermann tests 
were negative. 


DISCUSSION 


Dr. Asramowitz said he believed that most of the lesions were deeply infil- 
trated, some showing a central crusting, probably a begining necrosis. He 
was therefore inclined to favor the diagnosis of erythema induratum. 

Dr. HiGHMAN said that when confronted with a lesion of this sort of three 
months’ duration, with lesions characteristic of such a simple, well-known 
lesion as erythema nodosum, the only clinical diagnosis possible was erythema 
nodosum, with the reservation that the final diagnosis would depend on the 
course of the disease. Everything that Dr. Abramowitz said was reasonable 
from the standpoint of possibility, but at present the case seemed to be erythema 
nodosum, whatever the future might show. 

Dr. Wise agreed with Dr. Highman, and added that the presence of tender- 
ness was in favor of erythema nodosum as against erythema induratum. 
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Dr. WILLIAMS agreed with the previous speakers that the superficial char- 
acter of the lesions was in favor of erythema nodosum. 

Dr. Levin said that the clinical history and signs, especially the fact that 
the lesions tended to break down, favored the diagnosis of erythema induratum. 
He called attention to the group of cases that first looked like a folliculitis 
and then went on to the development of the characteristic picture of Bazin’s 
disease. Recently he had observed a case at Mount Sinai Hospital, which first 
showed follicular and furuncular lesions, and ultimately showed the signs of 
erythema induratum. 

Dr. Lane remarked that he had noticed some small depressed scars on the 
calf of the leg, and he would like to know whether there was any history to 
show what caused them. They suggested papulonecrotic tuberculids. 

Dr. BecueT said that in his opinion the appearance of the lesions bore out 
the diagnosis of nodosum rather than of erythema induratum. 

Dr. Gitmour observed that on the foot near the toes were lesions charac- 
teristic of erythema nodosum, and he believed that they indicated erythema 
nodosum rather than erythema induratum. 

Dr. RosTENBERG said that he had not noticed any scars. The patient had 
some lesions which involuted and disappeared. The patient had been under 
observation for the last two months, and the diagnosis of erythema induratum 
was favored, as salicylates had no effect and new lesions kept on coming. The 
patient at no time had any temperature nor pain in any joints. 


A CASE FOR DIAGNOSIS. Presented by Dr. WILLIAMs. 


Mrs. K. M. S., aged 44, an American, had a disease which began three years 
before as a streak about % inch (1.8 cm.) long on the right side of the neck. 
This changed hardly at all for about two years, and then gradually increased 
to the present size. When shown there was an oblong area about 1 by 3% inches 
(2.54 cm. by 6.35 cm.), in which the skin was replaced by thin, dry, white, 
parchment-like scar tissue. At the posterior extremity several thin, grayish 
brown crusts had formed on the surface of this scar. The border was slightly 
elevated and a narrow band of infiltration could be felt under the border and 
extending a little into the skin beyond. The border was a bright red, the inner 
border of the color being sharply defined, while the outer border was a little 
less clear. An unusual feature of the case was the rectilinear character of the 
upper and lower borders, there being hardly a suggestion of a curve. The 
anterior extremity showed a few rounded projections, so that the whole patch 
looked as if it might have been caused by the application of a cloth soaked in 
some caustic solution, a few drops of which had oozed out beyond the area 
covered. The suggestion of a dermatitis artefacta was striking. Above and 
behind the posterior extremity of the large patch was a smaller rounded spot 
about an inch in diameter, showing the same atrophic center and slightly 
elevated border. There were no spots showing the waxy infiltration of morphea, 
nor any of the small white circular scars so characteristic of macular atrophy. 
The case is presented as an unusual type of idiopathic atrophy of the skin. 


EPIDERMOLYSIS BULLOSA HEREDITARIA. Presented by Dr. Levin. 


(Previously presented at the February meeting of the New York Dermato- 
logical Society by Dr. Schwartz.) 
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Since the previous presentation, the patient had been taking 5 grains (0.32 
gm.) of calcium lactate and %o of a grain (0.003 gm.) of parathyroid three 
times daily. This medication was suggested by the finding of a low calcium 
content of the blood. 
DISCUSSION 
Dr. HiGHMAN said that this was one of the most interesting cases shown in 
a long time, particularly from the standpoint of family history. The mother 
herself had had this condition and recovered spontaneously at 19 years of age 
—seven years before. Of six brothers, three had epidermolysis bullosa and 
three had not; some of the maternal uncles and aunts also had it. The history 
should be considered from the mendelian standpoint. 

Dr. Levin said the case was a most interesting one. The family history 
showed that the great-grandmother, the grandmother, the mother and three of 
the mother’s brothers had had a similar condition. Another interesting fact 
was the presence of numerous epidermal cysts. When first observed at a dis- 
tance, the aggregation of the cysts into patches on the extensors of the elbows 
and knees suggested psoriasis, but on closer inspection the characteristics of 
the individual lesions could be made out. Another feature was the low calcium 
content in the blood. Because of the last finding, the patient was given calcium 
and parathyroid, and there was a distinct improvement subjectively and objec- 
tively in her general condition. The diagnosis was confirmed by microscopic 
study of the excised tissue. 


LICHEN MORPHOEICUS. Presented by Dr. Levin. 

E. B., a woman, aged 53, married, a native of Russia, said that the skin 
condition was first noticed nine months prior to presentation. The lesions 
first formed a patch on the back of the neck. This gradually enlarged and 
spread to involve the area as observed on presentation. Three months before, 
parts of the lesion flattened, became thinner and white. Originally the whole 
was elevated, rough, and blackish and reddish white. When presented, the 
affected area included the back of the neck and the upper part of the back 
down to a convex line passing through the midpoints of the clavicles, and in 
front on the neck and upper chest to almost the midline of the sternum. The 
inner zone was made up mainly of a patch which was elevated, hyperkeratotic, 
scaly, rough and thickened. The hyperkeratosis was most marked in the mouths 
of the pilosebaceous follicles, and giving rise to blackish, punctate, follicular 
papules. Surrounding this inner zone there was an area which was purplish 
red, thinned and atrophic, and exhibiting discrete and confluent purplish and 
violaceous pinhead to lentil sized atrophic macules. Similar macules occurred 
in the outlying skin and in the hyperkeratotic patches. On the left side of the 
neck, there were several pinhead to mourning pinhead sized elevated, shiny, 
polyhedral, white papules, with violaceous borders. 


DISCUSSION 


Dr. Wise agreed with the diagnosis, but did not think it a good name. He 
suggested dermatitis lichenoides chronica atrophicans instead. Lichen planus 
did not come into consideration at all. 

Dr. Po.vitzer said that this case and the one presented by Dr. Williams for 
diagnosis belonged to the same class—the group of superficial atrophies, related 
probably to scleroderma. Various names had been propused for these condi- 
tions—dermatitis lichenoides atrophicans, lichen morphoeicus, etc. The disease, 
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however, was in no respect a lichen. On the contrary, it was a superficial 
form of scleroderma. The cases, of course, had the prognosis of scleroderma, 
so far as the lesion was concerned. Taken early, it was possible by thyroid 
feeding and local massage to improve the nutrition of the parts, arrest the 
process and bring about an appearance of cure. He had successfully treated 
a case that was an exact replica of the one published by Dr. Czilak in the 
“Jacobi Atlas” under the name of dermatitis lichenoides atrophicans. 

Dr. HiGHMAN said he was glad these two cases had been presented, for it 
was a matter of confusion to try to distinguish, not only between these two 
processes, but among so many of the atrophies classified by some as primary 
and others as secondary, but always with the same picture irrespective of the 
course. Here was Dr. Levin’s case presented as lichen morphoeicus—Dr. Wise 
helieving the name lichen should be omitted—and Dr. Williams’ case of frank 
morphea. Dr. Highman said he had seen cases presented as lichen atrophicus 
or albus, in which the lesions showed histologic changes that looked like those 
of other atrophies. There was great confusion in his mind as to what the 
histology signified. Clinically, also, there was a great deal of confusion. Dr. 
Rosen had mentioned the violaceous border. This seemed characteristic of 
both atrophic lichen and morphea. Many group the condition with white 
spot disease. Dr. Highman did not attach a great deal of significance to 
the follicular scales mentioned by Dr. Rosen, although in the variety that 
Dr. Levin had described this was found more often than in the sclero- 
dermatous type, as shown in Dr. Williams’ case. He suggested that the 
atrophic phases were not so much to be emphasized as what preceded the 
atrophy. It would not be a great stretch of the imagination to call lupus ery- 
thematosus an atrophy, for example. There was a close resemblance between 
its course and that of these two groups. Conversely, scleroderma was preceded 
by an inflammatory stage. Which was the characteristic feature of the diseases? 
These points might be extended to include all macular atrophies too, if not the 
general atrophies, like acrodermatitis atrophicans. It is about time for a 
revision of our entire concept of these conditions. 

Dr. McCarrerty said that in Darier’s textbook it was stated that lichen 
planus atrophicus began usually as a lentil-sized papule which underwent central 
involution and extended to the periphery, leaving a slightly depressed white 
atrophic spot. Occasionally, the secondary changes of a keloidal nature developed 
in the connective tissue, producing what was known as lichen planus morphoeicus. 
The lesion on the chest in this case resembled lichen planus atrophicans, whereas 
the lesions on the back resembled lichen planus morphoeicus. As Dr. Highman 
had said, perhaps the lesions on the back appeared first and developed the 
keloidal character, and those on the chest appeared later and were now in the 
atrophic stage. 

Dr. PoLiitzer said there was a true lichen planus which underwent atrophy 
and then presented the picture of an atrophic spot; but that was a disease which 
was not related to either of the two cases under discussion. These cases were 
properly sclerodermas. The occurrence of follicular plugs like comedones had 
heen described in Czilak’s case and was present in his own. Dr. Pollitzer said 
he had examined histologically the case to which he had referred, and it was a 
good picture of scleroderma, with not a trace of lichen about it. The only 
reason for the use of the qualifying adjective “lichenoides” was that in places 
the surface presented a papular appearance suggesting lichen planus. Histo- 
logically it was not a lichen planus but a scleroderma. One must make a sharp 
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distinction between a lichen planus which underwent atrophy and a process 
which was primarily an atrophy of the skin, even though it presented super- 
ficially an appearance something like lichen planus. 

Dr. Levin said that the case had been presented with the diagnosis of lichen 
morphoeicus for want of a better name. It was neither lichen planus nor 
morphea. It did not present all the features of lichen albus, sclerosus et 
atrophicus. In a case of lichen atrophicus recently observed at the Mount 
Sinai Hospital, the lesions showed evidences of lichen planus and atrophy. In 
the case presented, the lesions started as hyperkeratotic papules, and when 
first seen the affected regions showed elevated, hyperkeratotic, scaly patches, and 
on the periphery there was a zone of atrophy. On the neck there were a few 
papules which suggested morphea; they also showed a violaceous hue on the 
border. The patient was taking thyroid, and under this medication the hyper- 
keratosis was disappearing. The picture presented did not coincide exactly 
with either that of morphea or lichen atrophicus. 

Dr. WILLIAMS said that the case he presented had been under observation 
for only two or three weeks, but at no time had there been any waxy thickening 
of the patch such as one sees in morphea. One or two points had not been 
mentioned. It was unusual to have a rectilinear lesion except in dermatitis 
artefacta, and this possibility had been considered. The upper border was a 
perfectly straight line, and the other borders were nearly so, with a few curved 
projections. It was a shape that might well have been produced by the applica- 
tion of a cloth soaked in a caustic solution, a little of which had run out at 
the edges. He did not believe that was the correct diagnosis, yet it did resemble 
it closely in appearance. Another diagnosis which was rejected was that of 
superficial epithelioma, healing in the center. There were no lesions like lichen 
planus that he could discover. 


LICEN PLANUS (BULLOSUS). 


F. T., a woman, aged 30, an Italian, gave a history of skin eruption of three 
weeks’ duration. The manifestations were said to be bullous on first appear- 
ance, and several bullae had been seen arising from clear skin, which favored a 
diagnosis of pemphigus. Other features of the eruption were papules in patches, 
rings and plaques, and a great deal of pigmentation and depigmentation as in 
lichen planus. Typical shining lichen papules were present. The _ buccal 
mucosae revealed whitish patches, as often seen in patients with lichen planus. 
Itching was a prominent symptom. The axillae showed dark brownish areas, 
as did the groins and regions under the breasts, which might be of tineal origin. 
Blood for a Wassermann test was taken, but the result had not yet been 
reported. 


Presented by Dr. ParouNAGIAN. 


DISCUSSION 


Dr. SCHEER recalled a case of lichen planus that he had under treatment 
last summer. The patient had a widespread lichen planus. Vesicles and 
bullae developed on the lesions during the third week of the outbreak. The 
bullae and vesicles were on the lower extremities and were present only on the 
lesions ; there was none on the unaffected parts of the skin. 

Dr. WERTHEIMER asked whether any tar had been used in this case. 


Dr. PAROUNAGIAN replied that none had been used to his knowledge, but 
the woman gave a poor history; she was not very clean when he first saw 
her, and it took some time to get her clean. 
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Dr. WERTHEIMER then told of a patient with typical lichen planus who under 
treatment with tar baths developed a bullous eruption, so that none of the 
original disease was discernible. On disappearance of the blebs, the original 
papules were again seen, this time in annular form. Just what effect the tar 
had in producing the bullous eruption he could not say. 


GRANULOMA INGUINALE. Presented by Dr. PARouNAGIAN. 


L. V., a woman, aged 19, born of Cuban parents, but who had never left 
the United States, presented condylomatous lesions about the anus, vulvae, 
etc. with intervening scars from a previous operation two years before. The 
fungating masses were foul smelling. The Wassermann test was negative on 
several occasions, and the Wassermann test of the husband was negative also. 
The patient had received two injections of tartar emetic. 


GRANULOMA INGUINALE (SHOWING RESULT OF TREATMENT). 
Presented by Dr. PARoUNAGIAN. 


L. H., a man, aged 29 colored, reported a penile sore about ten years ago. 
While in the army (1918), he noticed a swelling and ulceration of the groin. 
Despite hospital treatment at Bellevue with tartar emetic, improvement was not 
persistent, and the patient reported at the clinic with the remains of ulceraion. 
Eleven intravenous tartar emetic injections had entirely cleared the active 
manifestations of disease. The Wassermann test was negative. 


DISCUSSION 


Dr. Howarp Fox said the results were excellent. He recalled a case which 
looked very much like this one, which had cleared up almost entirely under 
roentgen-ray treatment. The patient left before treatment was complete. He 
felt, however, that the tartar emetic treatment was the method of choice. He 
asked whether any pathologic examination had been made in this case. 

Dr. PAROUNAGIAN replied that several smears from the second patient 
(L. H.) were examined by Dr. Symmers and were negative. The patient had 
been in the hospital over a year ago, and the condition had been diagnosed 
and treated as a case of granuloma inguinale, without much improvement from 
treatment. When he returned, the lesions were still active, and in spite of 
a negative bacteriologic report the clinical diagnosis was made, and he was 
treated with intravenous injections of tartar emetic which healed the lesions 
completely. 

In the first case, L. V., the laboratory examinations were also negative, 
and on investigation it was found that the patient had been a patient on his 
service one year ago, and the diagnosis of granuloma inguinale had been made. 
Dr. Symmers, in spite of negative laboratory findings, confirmed our clinical 
diagnosis, and the patient was placed under treatment with tartar emetic. 
The Wassermann test was negative. 


SARCOID OF BOECK. TREATED BY ENDOTHERMY. Presented by 

Dr. Levin. 

L. F., aged 45, married, when presented before the Section about a year 
before showed about a dozen lesions on the face and arms which were clinically 
sarcoids of Boeck. This was confirmed by microscopic study. The lesions per- 
sisted and enlarged despite all forms of therapy, including arsenic, tuberculin, 
turpentine and trichloracetic applications. The lesions were finally destroyed 
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by means of endothermy. As presented, there were merely superficial, red, 
smooth scars; on two of the scars along the margin pinhead sized, yellow 
tubercles were still present. 


SQUAMOUS CELL CARCINOMA SHOWING RESULT OF TREATMENT 
WITH ENDOTHERMY. Presented by Dr. Levin. 


G. B., a man, aged 64, appeared at the Cornell Clinic one year before with 
a lesion of the lower lip which had developed gradually for three months, 
Examination revealed an elevated, stone hard tumor, with an ulcerated surface, 
on the greater part of the lower lip. The border was shiny and pearly in 
places and the floor was uneven and showed exuberant growths. The sub- 
maxillary gland was enlarged. The pathology was that of squamous cell car- 
cinoma. The Wassermann test was four plus, and he gave a past history of 
syphilis. The tumor was removed by endothermy, and the wound healed rapidly. 
The moustache was sufficient to cover the deformity. The patient had not 
received regular roentgen-ray therapy for the enlarged gland. A photograph 
showed the lesion before operation. 


TUBERCULOUS VERRUCOSA CUTIS CURED BY ENDOTHERMY. 
Presented by Dr. Levin. 


A male adult had been presented before the Manhattan Dermatological 
Society at its November meeting, who showed at that time a large lesion of 
tuberculosis verrucosa cutis over the metacarpophalangeal joint of the right 
index finger. The lesion was treated by endothermy under local anesthesia 
and completely detroyed. As presented, only a faint erythematous zone indicated 
the former site of the lesion. 


DISCUSSION 


Dr. Fraser said that he had seen only two of the cases presented, namely, 
the epithelioma and the tuberculosis cutis, and he had been wondering whether 
the epithelioma case should not be observed over a longer period. What would 
this man’s lip look like three years from now, and what was the value of this 
treatment in cases with lymph node involvement? Did it possess any advantage 
over radium? Dr. Fraser said that Dr. Wadhams told him that all of the 
primary lip lesions in his cases disappeared with radium treatment; but in 
cases of lymph node involvement, it was different. 

Referring to the case of tuberculosis cutis, he cited the case of a man with 
a growth on the ear, which was referred to him as a case of epithelioma. He 
agreed with the diagnosis because the clinical course and gross appearance 
were that of a typical epithelioma of the basal cell type. He curetted it. 
Microscopically it proved to be tuberculosis cutis. The patient was well within 
a few weeks, and there was practically no scar. The result in this case 
might suggest the question as to whether using a sharp curet was not as 
efficient a method, and possibly quicker than endothermy. The patient said 
that it took three months to cure his hand, but Dr. Fraser would prefer to take 
Dr. Levin’s word about this. 

Dr. WyertH said nothing about the results of this method in lupus vulgaris; 
tuberculosis in the form of lupus vulgaris was very different from tuberculosis 
cutis; what will cure the one will not cure the other. 

Dr. HiGHMAN said he did not know much about the method and had never 
used it. Three months seemed rather a long time for the cure of a case of 
tuberculosis verrucosa cutis. He did not much approve of curetting tubercu- 
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losis, however, on account of the danger of stimulating lymphatic extension 
of the process. There seemed to be no objection to the method advocated by 
Dr. Wyeth, for it was one which would seal the lymphatics and limit the 
process. On the other hand, he had seen rapid results from the actual cautery. 

So far as lupus vulgaris was concerned, what Dr. Fraser said was true. Dr. 

Highman said he was inclined to think that this method would cure lupus 

vulgaris quickly, but of course it would recur by means of lymphatic extension, 

either from some internal source or from some other focus in the skin. So 

far as the value of the method in malignancy of the skin was concerned, if 

one could produce enough relief with epithelioma of the skin to secure immunity 

for the patient for even three years, a great deal would be accomplished; but 

for the majority of cases it did not seem likely that any more success would 

be secured than with the roentgen ray or radium. A combination of methods 
probably should be used. Those who heard Dr. Burton Lee discuss the problem 
in a symposium on malignancy at the Academy two years ago would get an 
admirable outline of the proper method of approaching the therapy of malig- 
nancy. The methoc advocated by Dr. Wyeth seemed to have a distinct and 
wide field of usefulness. 

Dr. Levin said that the case of sarcoid of Boeck had failed to yield to 
arsenic and other internal remedies as well as to local applications of tri- 
chloracetic acid. Under endothermy the lesions were destroyed rapidly, and 
as presented, only here and there could a pin point active spot be discerned. 

In the case of squamous cell carcinoma of the lower lip, the lesion was 
destroyed with good cosmetic result, but the patient had failed to return for 
further treatment with the roentgen rays for the enlarged submental node. 

In the case of tuberculosis verrucosa cutis, the lesion was quickly destroyed 
with good cosmetic results and no tendency to recurrence. He could think 
of no other method of treatment that would have been so efficacious. 

Dr. Levin said that endothermy would play an important role in the treat- 
ment of some of our skin conditions, such as epithelioma, benign new growths 
and tuberculosis cutis. For its proper employment one should learn when it 
was indicated and one should acquire a good technic. 


CHANCROID OF THE PENIS AND FINGER. Presented by Dr. 
PAROUNAGIAN. 


S. R., a man, aged 23, a laborer, came to the clinic on March 9, 1923, with 
a large lesion at the sulcus of six weeks’ duration. He had applied local 
medication. The glands of the groin were enlarged. Ten dark-field examina- 
tions were all negative for Spirochaeta pallida. Six Wassermann tests (at four 
laboratories) were all reported negative. The ulcer of the finger appeared 
a week after the lesion on the penis. The possibility of auto-inoculation was 
considered in this case. Dr. Symmers had undertaken bacterial investigation. 


A CASE FOR DIAGNOSIS. GENERALIZED TINEA? MYCOSIS 
FUNGOIDES, PREMYCOTIC STAGE? Presented by Dr. CHarain. 


A. V., a man, aged 34, married, a chauffeur, with nothing in his prior 
history that seemed to have any bearing on the skin affection, had an eruption 
which first appeared on the right arm about three years before and in the 
course of a year spread to the rest of the body. Except for the scalp, face, 
hands and feet, all parts of the body were affected. The lesions varied in 
size from that of a pea to palm sized patches. They were erythematous, 
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slightly raised over the level of the normal skin and scaly—the scales being 
firm and white. Few of the patches were infiltrated; such as were infiltrated, 
were located around the buttocks. The lesions were definitely outlined; many 
of the borders of the individual patches were slightly raised over the rest of 
the patch, and the borders in certain areas appeared vesicular. The patches 
were for the most part round, but there were many segments of circles, 
crescent shaped areas, some of the lesions representing boomerangs in outline. 
In certain areas the patches had run together, producing gyrate figures. Some 
of the larger circular patches showed perfectly normal round clear areas in the 
lesions, either centrally located or to one side. Scales studied for tinea were 
negative. There were no glandular enlargements. The mucous membrane was 
not affected. Subjectively there was slight, if any, itching. Such as occurred 
was usually experienced during the night. The Wassermann reaction was 
negative. 
DISCUSSION 

Dr. HIGHMAN said he believed that, clinically, although it seemed a case 

of erythema perstans, as time went on it would prove to be mycosis fungoides. 


Dr. Wise said he would make the diagnosis of mycosis fungoides. 


Dr. Howarp Fox said he would make an unhesitating diagnosis of the pre- 
fungoid stage of mycosis fungoides in this case. The patient presented an 
eruption of peculiar shaped crescentic lesions which were characteristic of this 
disease. A number of photographs which his father had taken showed a strik- 
ingly similar configuration. Such lesions were also frequently massed about the 
axillary and inguinal regions. : 

Dr. McCarrerty suggested that a culture be made to rule out dermato- 
phytosis which was due to Epidermophyton. The French have recently reported 
many cases which seemed to resemble this case. 


Dr. Levin said that when he had first seen the case about one month prior 
to presentation before the Section, four conditions were suggested: para- 
psoriasis, mycosis fungoides, Hansen’s disease and ringworm. Hansen’s disease 
and parapsoriasis could be readily excluded. The diagnosis was either mycosis 
fungoides or ringworm. In view of the fact that the border on some of the 
lesions was distinctly elevated and vesicular, ringworm seemed most probable. 
As presented, however, the clinical picture was most suggestive of mycosis 
fungoides, which diagnosis Dr. Levin now favored. 

Dr. CHARGIN said he presented the case for diagnosis because he had not 
been able to make up his mind definitely in regard to this. When first seen 
three conditions were considered: First, parapsoriasis en plaque, which was 
ruled out by the color, by the amount of itching even though slight, by the 
slight infiltration and by the outline of many of the lesions, crescents and 
segments of circles. Second, tinea was seriously considered. The circular 
lesions, the scaliness, the definitely raised margins to some of the lesions capped 
with what appeared to be vesicles seemed to point to tinea as a likelihood, but 
numerous scrapings proved entirely negative. Third, mycosis, in the premycotic 
stage, was the next diagnosis, but the lesions did not seem sufficiently infiltrated, 
nor did they itch sufficiently. If the patient’s history were true, the lesions had 
existed for at least three years, and one would expect further progress of the 
disease, even though it was realized that this was not always the case. While 
it probably was a case of mycosis fungoides, Dr. Chargin intended to study it 
further microscopically and pathologically in order definitely to clear the 
diagnosis. 
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Dr. PoLtiitzerR said he knew of no disease of the skin in which lesions ot 
this peculiar distribution and configuration occurred—these bizarre, gyrate, 
irregular forms—except mycosis fungoides. He suggested that a biopsy be made 
by way of confirmation and that Dr. Chargin report the case at the next 


meeting. 


SERPIGINOUS NODULAR SYPHILID. Presented by Dr. THorNLEy. 


J. L., a man, aged 46, a Russian, a shoemaker, was married and had five 
children, all healthy. A boy, 10 months old, died of measles. The family 
and past history was negative. Eighteen years ago he had had a swelling of 
his right testicle, probably of Neisser origin. He was presented at the last 
meeting of the Academy with a serpiginous lesion on the left side of his neck. 
There was difficulty in establishing a definite diagnosis on account of a 
seeming vesicular element in the eruption. He had received two injections of 
mercury and one of arsphenamin, with considerable involution of the lesion. 


DISCUSSION 


Dr. ABRAMOWITZ could not make a positive diagnosis. He had seen the 
patient at Dr. Thornley’s clinic, when he showed no other lesion than the 
one on the left side of the neck. It was difficult to determine its nature. In 
the first place, it was a circinate patch, something like a C, made up of an 
infiltration %4 inch (6.35 mm.) wide, the surface of which appeared to be vesic- 
ulated. There was no atrophy. At first he thought it was a serpiginous 
syphilid, but there was nothing in the history, general or local examination to 
confirm it. A Wassermann test was made, but the report had not been 
received. 

Dr. Howarp Fox remarked that while this was not the most striking case 
presented so far as the appearance went, it was the most difficult to diagnose. 
At first glance it looked like a serpiginous syphilid, but the color was too 
inflammatory, and there were remains of vesicles and evidence of itching. If 
it was a syphilid, it was a peculiar one. The patch was situated on a hairy 
region, and it seemed possible that the cause was a fungus infection of the 
hair follicles. 


Dr. Wotr said that the case reminded him of another case observed about 
four months since, in which various diagnoses were made, and after several 
weeks of observation the patient showed new lesions on the face that were 
typical erythema multiforme. Dr. Thornley’s patient gave a history of having 
had lesions on the face which disappeared, and this might turn out to be 

_ erythema multiforme. 


Dr. Wise considered it an unusual clinical form of lupus erythematosus. 


Dr. Pottitzer said the lesion was a circinate infiltrated patch, not a 
folliculitis, for the follicles were not specially involved; that at first glance 
it looked like a late syphiloderm, and pending further information his diag- 
nosis was syphilis. 


Dr. ScHEER said he was inclined to consider it a case of tinea profundum. 


Dr. THoRNLEY expressed regret that the Wassermann report had not been 
received. The lesion itself was circinate in shape but was not closed. He 
had just elicited one little bit of information from the patient in contradiction 
to what he had stated at the clinic, when he denied all venereal history. The 
man seemed to be concealing something, but he admitted that ten or twelve 
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years ago he had suffered from swollen testicles; he denied gonorrhea or sore, 
but it might be that the Wassermann test would clear up the situation. 


NECROTIC GRANULOMA; IMPROVEMENT UNDER INJECTIONS OF 
TUBERCULIN EMULSION. Presented by Dr. Levin. 


A. A., an unmarried woman, aged 26, had had the skin condition exhibited for 
eighteen months. When first observed at the Cornell Clinic four months before, 
the lesions were found on the forehead and extensor surface of the right 
forearm. There were several small to large pea-sized hard red nodules, and 
some showed central necrosis. Microscopic study of a lesion revealed the 
structure of tuberculosis. The urine was normal; the blood pressure was: 
systolic, 106; diastolic, 70. No improvement occurred until local treatment 
with tuberculin injections was inaugurated. Under this form of treatinent 
some of the lesions had disappeared, leaving pitted scars, while the others 
were flatter and involuting. General examination revealed no evidence of tuber- 
culosis, but large cervical glands were found on the left. These had been 
present since childhood. 


PHLEBITIS MIGRANS. 


R. K., aged 35, married, complained of a painful condition of both lower 
extremities for five months. While under observation, he exhibited numerous 
large tender masses along the course of the superficial veins of the legs and 
lower part of the thighs. These infiltrations were dark red, purplish and 
bluish. New ones continued to appear as the old ones faded. As presented, 
the condition was much improved and the legs showed dark red, purplish and 
bluish swellings. 


Presented by Dr. Levin. 


HERPES SIMPLEX. (BOTH CHEEKS COMPLETELY AFFECTED). 
Presented by Dr. ABraMowITz. 


D. D., aged 18, born in this country and employed as a clerk, had an erup- 
tion on her face which appeared two days before presentation, immediately 
involving the entire skin surface of her cheeks. The eruption was made up of 
isolated and grouped pinhead vesicles on an erythematous base. She gave a 
history of many previous but much milder attacks. 


TUBERCULOSIS CUTIS. Presented by Dr. Wiss. 


S. S., a boy aged 7, born in Italy, who had been in this country five years, 
had an eruption which was located in the right preauricular region, and which 
had been present for two years. The lesion was pea-sized and deep red, 
showing some ulceration and crusting, with pustular oozing. The patient 
seemed to be in good health otherwise. 


MALUM PERFORANS PEDIS. Presented by Dr. Levin. 


I. F., a woman, aged 56, had had seven children and two miscarriages. Two 
of the living children had congenital syphilis. Her husband was also infected. 
For one year she had suffered from a painful ulcer on the plantar surface of 
the left foot. On this surface was a five cent sized ulcer over the metatarso- 
phalangeal joint. It was round and surrounded by callous tissue. When 
probed, it was found to be deeper than apparent on observation, and led down 
a sinus to bone. Neurologic examination revealed clinical evidence of meningeal! 
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syphilis. The Wassermann test of the blood was four plus. The patient had 
received eleven. arsphenamin and nineteen mercury injections without any 
healing effect on the ulcer. 


PARAFFINOMA AND LUPUS ERYTHEMATOSUS. Presented by Dkr. 
WILLIAMS. 


L. H., a woman, aged 35, presented a tumefaction of the area about the 
bridge of the nose, extending to the inner canthus of the left eye. She gave 
a definite history of paraffin injection to fill a defect following a nose fracture 
some twenty years before. She had always considered the work well done. 
About a year before she noticed a scaling of the skin over the injected area. 
The scaling continued, and was followed by the appearance of follicular atrophy. 
There was also a hyperemia, with some dilated blood vessels. The patient 
exhibited a depression between two injected masses on the bridge of the nose, 
which, according to her statement, had existed since the injection was made. 
There was also definite atrophy in this depressed area. The Wassermann test 


was negative. 


ACNE VARIOLIFORMIS AND NEUROTIC EXCORIATIONS. Presented 
by Dr. Levin. 

The patient, a man, said that he had had the eruption on the forehead for 
two years. Nervousness on account of the fear that the condition might be 
malignant in nature caused him to pinch up and tear off the skin of the face 
whenever it itched. When first cbserved one month prior to presentation, 
he showed numerous inflammatory papules with necrotic centers and firmly 
adherent yellowish crusts, as well as pitted scars. These were found on the 
forehead, scalp and nose. Those on the scalp were pierced by hairs. On the 
cheeks there were several superficial, small, irregularly rounded excoriations. 
He admitted that the latter were produced by himself. Under local antiseptic 
treatment many of the lesions on the nose, forehead and scalp had healed, to 
leave pitted scars. When presented, there were several inflammatory follicular 
and nonfollicular papules on the forehead and frontal region of the scalp, and 
about a dozen superficial erosions of the cheeks and bearded portion of the face. 


BROMODERMA. Presented by Dr. Wise. 


W. R., a youth, aged 16, born in this country, presented a generalized 
crusted eruption of one weeks’ duration. About six weeks before he appeared 
at the clinic with typical scabies, for which he was treated. Although he 
still complained of itching and said that he still had some pimples on his 
body, he did not return to the clinic. A short time before the appearance of 
the new eruption, he was taken ill with fever, for which he took about five 
doses of a proprietary medicine known as bromoquinin, and he was certain that 
this eruption came out after that. He now presented scattered greenish crusted 
lesions on his scalp, face, trunk and extremities. Some of the lesions on the 
face and trunk, where the crusts had fallen off, showed some pitting, but the 
patient was continually scratching, and it was possible that these pits were 
due to picking. There were no lesions in the mouth. 


LUPUS ERYTHEMATOSUS DISSEMINATUS. Presented by Dr. Levin. 


T. C, a man, aged 48, married, a watchman, complained of a persistent 
eruption of the face, scalp, chest and back of three years’ duration. The face 
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was covered almost completely by superficial patches, which were dark red 
and showed a firmly adherent grayish white scale, telangiectasia and atrophy. 
There was some dilatation of the pilosebaceous follicles. The fresh lesions 
were of pinhead size and showed the above characteristics. These apparently 
enlarged peripherally, and became confluent to form the large patches. Patches 
were also present on the upper part of the chest and back. The scalp was 
also affected. Large patches were present and most severe over the occipital 
region, where there was marked thinning of the hair and cicatricial alopecia. 
The back of the neck, eyebrows and eyelids were also affected. 

General examination revealed healed tuberculosis of the lungs. Otologic 
examination revealed bilateral chronic catarrhal otitis media. Dental examina- 
tion revealed extensive pyorrhea and absence of most of the teeth. 


LUPUS ERYTHEMATOSUS IN A SYPHILITIC PERSON. Presented by 
Dr. PAROUNAGIAN. 


A. O’L., aged 38, a longshoreman, gave a history of chancre twelve years 
previously; no general eruption followed. He had had four arsphenamin 
injections and mercury by mouth. He had had a four plus Wassermann 
reaction. The lesions on the face had been present almost nine years. The 
chest and shoulders were also affected. His treatment had resulted in scars 
which were still present. Our own Wassermann test had not been reported 


as yet. 


CHRONIC FIBROID SUBCUTANEOUS SYPHILOMA. Presented by Dkr. 


PAROUNAGIAN. 


C. J., a man, aged 30, born in the United States, said that he had never had 
a chancre nor gonorrhea, but he had had venereal warts in 1920. He noticed 
small tumor masses along the elbows about one year before, situated along 
the free border of the ulna. The mass on the right forearm appeared first. 
The masses felt shotty, were more or less movable and subcutaneous. The 
skin over the masses showed a dermatitis from repeated self applications of 


tincture of iodin. Repeated Wassermann tests had been four plus. 


Oscar L. Levin, Secretary. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 


Regular Monthly Meeting, April 9, 1923 


D. WeipMAN, M.D., Presiding 


CASE FOR DIAGNOSIS. Presented by Dr. Herpert J. Situ. 


R. M., a white infant, not vet 3 months old, whose birth was normal except 
for a livid asphyxia of unusually long duration, when 2 weeks old, became 
restless, cried much of the time as if in pain and developed an infiltrated 
redness over the buttocks, which in a few days extended to the shoulders. The 
color was a dark red over the buttocks, thighs, back and shoulders, and 
numerous nodules, varying in size from that of an almond to several inches in 


diameter were present when the case was first seen by the presenter. 
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When exhibited at the meeting, the color had practically disappeared, but a 


number of nodules seated deep in the skin were present in the size and loca- 
tions mentioned. The condition was exhibited before the meeting as a case of 
erythema nodosum. The baby appeared to be in good health otherwise, and 


suffered little inconvenience from the outbreak. 


DISCUSSION 


Dr. WempMAN held the case to be one of sclerema neonatorum. The 
eruption had a flat superficial cakelike feel when the nodule was felt by 
grasping it. It was thought by some that this was due to a hardening of the 
subcutaneous fat. 

Dr. GREENBAUM asked whether the condition had been distinctly red at any 
time. He disagreed with Dr. Weidman’s diagnosis and preferred that of 
erythema nodosum. 

Dr. Corson said he did not feet that the appearance or course of the erup- 
tion suggested erythema nodosum sufficiently to make that diagnosis. 


CASE FOR DIAGNOSIS. Presented by Dr. Corson. 


N. T., a colored infant, aged 13 months, presented a generalized papular 
eruption of five months’ duration. The lesions were numerous and scattered 
uniformly over the trunk, arms, legs and sides of the face and especially the 
forehead and temples. The palms and soles were free, no mucous membrane 
lesions were noted, and the genital region was practically uninvolved. The 
papules were markedly inflammatory acuminate and practically free from itch- 
ing. They varied in size from that of a a pin point to that of a millet seed. 
Some were shiny and others rather translucent. A few showed slight umbilica- 
tion and central crusting. Puncture of a number of these brought no fluid 
other than blood. The Wassermann test had not been taken, and no history 
of the use of drugs other than laxative could be elicited from the parents. It 
was shown as a case of lichen urticatus. 


DISCUSSION 
Dr. Brown said he believed it was a case of secondary syphilis. He believed 
that this type of papular syphilis did not ordinarily show palmar or plantar 
involvement. 

Dr. GREENBAUM said he favored the diagnosis of a drug eruption rather 
than that of syphilis or lichen urticatus. 

Dr. Wricut said he believed it was a drug exanthem. It was inflammatory, 
and he had never seen secondary syphilis so bright a color. 

Dr. Strauss called attention to the fact that there was no itching. He 
favored the diagnosis of syphilis as the cause of the outbreak. 

Dr. KATZENSTEIN pointed out some marks around the mouth which he 
helieved could be likened to rhagades. 


PSORIASIS TREATED WITH INTRAMUSCULAR INJECTIONS OF 
THYMUS. Presented by Dr. GreENBAUM. 


J. F., a white girl, aged 10, had exhibited a typical psoriatic outbreak for 
the past five months, with moderately large, scaly patches, generalized in dis- 
tribution. She was shown to exhibit the effect of intramuscular injections of 
a thymus extract. Unfortunately, a neorobin salve had first been used although 
only for a short time. During the course of the thymus injections, the eruption 
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had cleared up. Two other patients similarly treated except for the omission 
of the external application, had not responded to the thymus treatment. 


DISCUSSION 
Dr. WEIDMAN called attention to the fact that the traces of the eruption 
were almost identical with the stains in cases in which chrysarobin or one of 
its derivatives had been employed. 
Dr. GREENBAUM added that the case did not prove anything, but it was 
shown for what it was worth. 


PARAPSORIASIS. Presented by Dr. KNow es. 


A dentist, 33 years of age, had pigmentary, slightly infiltrated macules of 
ten months’ duration. There was no itching or other subjective symptom. The 


outbreak began on the right upper thigh and later appeared on various other 
portions of the body. Most of the lesions were dime-sized and slightly scaly. 
Improvement had been slow but steady under arsenic medication internally 
and the roentgen-ray applied locally. The case was presented for suggestions 
as to treatment and for opinion as to whether a beginning mycosis fungoides was 
to be suspected. 


DISCUSSION 


Dr. WEIDMAN said that a phenolphthalein eruption was suggested by the 
type of outbreak. 

Dr. SCHAMBERG believed that it was parapsoriasis rather than mycosis 
fungoides. There were some pigmentary patches and a certain amount of 
atrophy, slight scaling and no itching. Chrysarobin or its derivatives gave 
some excellent results. Ormsby, White and himself had obtained good effects 
from neorobin. The ultraviolet light as derived from the Alpine lamp was 
better than the roentgen ray in this case. There might, however, be a relapse. 

Dr. FLEHME said that in Germany only pilocarpin was used for these cases, 
with excellent results. The drug was administered intravenously, the dos: 
beginning at 1 milligram and increasing to 4 or 5 mg. 


ECZEMA WITH KERATOSIS PILARIS. Presented by Dr. Wetpmay. 
(The patient exhibited triple orifices of the hair follicles of the legs.) 


Alice V., white, 4 years old, had been treated for eczema of the face, chest, 
arms and feet since she was 3 months old. (Ointment of ammoniated mercury. 
salicylic acid, phenol and camphor had been used.) The legs showed a kera 
tosis pilaris, the interest of which centered in that up to three hairs projected 
in a horizontal row from nearly all of the orifices. Whereas in acne vulgaris 
double-headed comedones are common enough, such duplicate orifices are not 
as closely placed as in this patient. This grouping of hairs was normal for 
lower animals. The possibility of a phylogenetic explanation for the asso- 
ciated keratosis pilaris as well as the grouped hairs should be kept in mind. 


DISCUSSION 


Dr. SCHAMBERG remarked that the eruption on the arms suggested lichen 
planus. Some of the lesions were polygonal and shiny flat papules. The legs 
alone showed keratosis pilaris. The association of the two diseases suggested 
that the child might develop pityriasis rubra pilaris—lichen ruber acuminatus 
of Kaposi. It might be of interest to use the Pirquet test. 
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ACROCYANOSIS WITH ERYTHEMA INDURATUM. Presented by Dr. 


GREENBAUM. 

A white girl, aged 16, had worn a brace since the age of 2 for the correc- 
tion of a deformity due to infantile paralysis, and the paralyzed leg was the 
seat of the eruption. Every winter for the past six years, the lower calf and 
portions of the foot were the seat of a purplish infiltration, in places ulcerated. 


The entire limb was cold. 
DISCUSSION 


Dr. KNowLes asked whether the case could better be classed as trophic 
where the brace and shoe had rubbed the part and produced the outbreak. 

Dr. WEIDMAN differed with the diagnosis of erythema induratum as, instead 
of exhibiting discrete lesions, this case showed a diffuse and blended eruption. 

Dr. Corson said he believed it was unusual to find erythema induratum 
confined to one side. He felt that the disease was largely due to the brace 
and the bands which encircled the leg at various points. 

Dr. SCHAMBERG observed that the leg was cold—there was atrophic nervous 
disturbance on account of the paralysis. A tuberculous eruption would probably 
be bilateral. 


MULTIPLE BENIGN TUMOR-LIKE GROWTHS OF SCHWENINGER 
AND BUZZI. Presented by Dr. Dranrt. 


Mrs. C., a white woman, aged 30, whose past medical and family histories 
were negative, was a well developed woman apparently in good health. The 
skin condition which she presented began seven years before during a septic 
puerperium, as a white slightly raised spot on the left side of the neck, below 
and slightly posterior to the external ear. This lesion enlarged peripherally 
until it reached the size and took on the appearance of an atrophic area about 
2 inches (5.08 cm.) in diameter, soft, pliable and irregular in outline. There 
were no subjective symptoms. 

She presented three stages of the disease: (1) depressed, erythemous patches 
varying in size from one-half to 1 inch (1.27 to 2.54 cm.) in diameter, situated 
on the exposed portion of the upper anterior part of chest, of one year’s dura- 
tion; (2) hypertrophic, tumor-like bodies, of two years’ duration, distributed 
over the shoulders, back and upper arms, and (3) an atrophic stage consisting 
of a few lesions, of which the primary plaque has been described. 


DISCUSSION 


Dr. SCHAMBERG agreed with the diagnosis and commented on the fact that 
some of the lesions were in the hypertrophic stage. Baglike atrophic elevations 
followed. In some cases a button-hole aperture could be felt. There were a 
number of distinct types of macular atrophy. Even the hypertrophied stage 
1s not seen. 


LUPUS VULGARIS. Presented by Dr. Strauss. 


An American girl, aged 19, had had this eruption for two years. A boil- 
like lesion first appeared on the tip of the nose and was treated by caustics, 
as it was thought to be an Aleppo button. As a result of this treatment, 
there was a dime-sized scar in the center, with a number of small nodules 
surrounding it. 
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DISCUSSION 


No one dissented from the diagnosis as given. All believed that it had 
probably begun as a case of lupus. 


GROSS SPECIMENS AND MICROSCOPIC SECTIONS FROM A CASE 
OF IDIOPATHIC PIGMENTED SARCOMA OF KAPOSI. Presented 
by Dr. WEIDMAN. 

Pieces of diseased skin and the intestines were shown from the necropsy 
subject, B. S., white, aged 62. In the intestines there were over 100 deep red 
tumors, and the mesenteric and gastrohepatic nodes were also large, red and 
soft. There were three tumors in the stomach wall. 


Joun B. Cupy, Secretary. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Annual Meeting, April 19, 1923 
W. H. Guy, M.D., Presiding 


NODULAR TUBERCULOSIS OF THE HYPODERM. Presented by Drs. 
ScHWARTz and BusMAN. 


Mrs. R. D. M., aged 21, 2 housewife, presented numerous nodules over the 
left cheek, forehead, chin and lower lip. The nodules were of various sizes 
ranging from 1 mm. to 1 cm. in diameter. They were light yellowish, and 
although most of them were raised, some were discernible only on palpation. 
Associated with the nodular lesions was a brownish black pigmentation. The 
inner aspect of the lower lip was filled with this pigmentation which from a 
casual examination appeared like dilated blood vessels. There was a small 
superficial scar at the site of practically all lesions. The history was that the 
patient had been struck by a train thirteen years previously and had had some 
cinders ground into her face and lip, which accounted for the pigmentation. 
Three months ago small nodules developed at the sites of the scarring and 
pigmentation. There were practically no subective symptoms. Biopsy revealed 
the lesions to be entirely in the corium. The pathology was that of a granu- 
lomatous formation with distinct tubercles and an abundance of giant ce!ls. 


DISCUSSION 

Dr. HoLtanper said that the case was of unusual interest in that thirteen 
years before the patient had received an injury, at which time a lot of coal dust 
had collected underneath the skin. He believed the implantation of a foreign 
body followed by a degenerating process and later by calcification would 
explain the case, and that with the implantation of foreign material with as 
long standing as in this case, certainly the hardness of the large lump in the 
lip was definitely that of a calcified process. Microscopic examination indicated 
tuberculosis. 


Dr. Jacoss said he believed there was a suggestion of a tuberculous struc- 
ture, but that there was no reason to believe calcification was present. One 
finds fibrosis such as this as an attempt at repair around a foreign body. 
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Dr. Zwick said the gland seemed to be much enlarged. He thought that 
the retention of the secretion of the giand and the resultant swelling might act 
as a foreign body. 

Dr. FiscHER said it seemed to be a process entirely apart from the original 
injury. The condition appeared about two months before, and he suspected early 
lupus vulgaris. 

Dr. SCHEER said he would confirm the statement of the previous speaker. 
He believed the lesions in the two locations, namely, on the lower lip and 
the cheek, were of an entirely different nature. The one on the lower lip was 
of an entirely different nature from the others, and was probably due to a 
foreign substance. He said, on the cheek the color of the lesions was distinctly 
that of lupus vulgaris. 

Dr. Driver said he believed the case was tuberculosis of some kind. He 
thought it might be a Boeck’s sarcoid. 

Dr. HirscHLer considered it entirely a granulomatous process which 
resembled very much a sarcoid of Boeck. 

Dr. Tucker thought it was a sarcoid of Boeck and said the microscopic 
picture did not wholly agree with his opinion, which he held nevertheless. 

Dr. Crawrorp considered the condition a nodular hyperdermic tuberculosis 
of Wende and he said that a microscopic examination of the giant cells and 
tubercle structure proved that it was a tuberculous process. He said that the 
gray, pearl-like color of the nodules was unusual. 

Dr. Guy said that he agreed with Dr. Crawford regarding the case. 

Dr. BusMAN said he was grateful for the discussion on the case. In 
regard to the question of calcification there was no evidence of this, and he 
thought that it was a debatable question. 


ENDOTHELIOMA CAPITIS. Presented by Dr. WertHEIMeR. 


S. S., a woman, aged 34, had had tumors on the scalp for the past ten years. 
The lesions were numerous, varying in size from that of a split pea to that 
of a finger nail and larger. They were firm, sessile and tomato colored and 
were traversed by dilated capillaries. The forehead showed a similar condition, 
while the face, particularly the nose, presented innumerable pinhead sized whitish 
to yellowish discrete nodules the color of the skin. 


DISCUSSION 


Dr. HoLLANDER agreed with the diagnosis. 

Dr. ScHEER asked what treatment the presenter intended to employ in this 
case. 

Dr. CraAwForp said his diagnosis of the case would be multiple benign 
epithelioma. He said he understood that Dr. Highman had made a microscopic 
diagnosis of endothelioma, and he therefore accepted this diagnosis. 

Dr. Jacosp said he believed the case might be an hemangio-endothelioma. 

Dr. BusMAN said that he had occasion last summer to make a complete 
survey of the literature on endothelioma, and that there were only a few cases 
in the literature. The largest series of cases was that of a Swiss physician; 
this case was similar to his description, and he was able to make the lesions 
involute with the roentgen ray. 
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Dr. ParKuHurstT said he saw a patient recently with a solitary tumor of the 
scalp of a few weeks’ duration which was similar to these lesions and which 
was diagnosed as endothelioma. A case was recently described in the Bulletin 
of the French Society of Dermatology and well illustrated, almost similar to 
this, which was diagnosed as cylindroma, the entire scalp being involved. 


Dr. WeRTHEIMER Said that there was an excellent picture of multiple benign 
cystic epithelioma in Macleod’s book. Unfortunately, Dr. Highman was not 
present to tell about the microscopic findings. He said it was an endothelioma. 


SCLERODERMA WITH ULCERATION. Presented by Dr. HoLianoper. 


T. H., a man, aged 68 years, a German widower, twenty-eight years ago 
developed a swelling on the right foot, which was extremely painful and which 
incapacitated him. Slowly the skin lost its elasticity, with entire edematous 
involvement of the skin. Within one year, the other leg was affected in a similar 
way. Small punctal ulcers appeared in the skin, which resulted in large ulcerat- 
ing areas. The right leg showed atrophy of the skin, which was hard and firmly 
attached to the underlying structures, extending to the upper third of the leg, 
with areas of pigmentation and depigmentation on previous sites of ulceration. 
The left leg showed a large ulcerating area involving the entire lower third 
of the leg and dorsum of the foot, which was markedly swollen. The ulcer 
was uneven, undermined and had crescentic margin; its floor was uneven, show- 
ing hypertrophic granulation, and was bathed in an offensive exudation. The 
patient had a four plus Wassermann reaction, but in spite of continuous anti- 
specific treatment the ulcers had been getting worse. 


DISCUSSION 


Dr. ScHeer regarded this as one of the most interesting cases presented 
and one of the most difficult to diagnose. The toe felt hard and boardlike, but 
on pressure there was some pitting. He thought the appearance was due to 
atrophy which caused a binding of the overlying skin to the deeper parts, but 
he did not think it was a true scleroderma. Dr. Scheer diagnosed the condition 
as acrodermatitis chronica atrophicans. The ulceration was probably secondary, 
and a lack of nutrition and possible trauma to which the extremity was perhaps 
exposed may have been the cause. On the lower part of the ulceration, the 
border was thickened and hypertrophied and possibly showed a malignancy. 

Dr. HoLLANpeR said that there was an ulceration similar to that on the 
left leg on the right leg, which had been improved by treatment. 


TUBERCULOUS ADENITIS RESEMBLING MALIGNANT TUMOR. 
Presented by Drs. Guy and JAcos. 


A man, aged 30, showed an indurated mass with an ulceration 1 by 2 inches 
(2.54 by 5.08 cm.) in the skin of the left side of the neck of some months’ 
duration. As the result of an old incision, central ulceration had resulted. 
During the past month, cherry sized, hard, lobulated masses had formed below 
the mass. No evidence of softening could be demonstrated. A biopsy from 
the original mass proved the diagnosis of tuberculous granuloma. 


MACULAR ATROPHY. 


A boy, aged 6, since July, 1922, had presented red, swollen, pea-sized spots 
on the neck and shoulders, which on healing left atrophied, pigmented areas, 
depressed below the level of the skin, which wrinkled on pinching. His metab- 


Presented by Dr. Burke. 
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olism tests were minus and he was taking small doses of thyroid gland. There 
had been no new lesions since January, 1923. 


DISCUSSION 


Dr. BEINHAUER agreed with the diagnosis. He observed that when the neck 
was bent backward the condition showed much better than when the neck was 
stretched and was almost identical with the picture of macular atrophy due 
to a syphilitic process. 

Dr. WERTHEIMER said he was interested particularly from the standpoint ot 
history. The mother said the trouble started with redness and in two or three 
days was followed by atrophy. 

Dr. CrAwForp said he could not regard this as a true macular atrophy, since 
all the lesions were preceded by redness. He felt that the condition was 
therefore an atrophy following some other process, and he was inclined to 
regard this case as one of Jadassohn’s anetoderma erythematosum. 

Dr. Burke said that the boy had just recovered from an attack of measles 
and that apparently no new lesions had developed. In regard to the history 
of redness and swelling, he said he never saw that, having only the mother’s 


description. 


ICHTHYOSIS. Presented by Dr. Crawrorp. 


M. B., aged 26, single, of Austrian parentage, presented a typical ichthvosis, 
the thighs especially presenting a typical serpentine type of scale formation. 


DISCUSSION 


Dr. TucKER said that he had used thyroid medication in several cases of 
congenital ichthyosis, with very good results. He began with a small dose 
until the patient could tolerate the drug and then he increased the dosage 
slightly. Various forms of ichthyosis have been benefited very much by thyroid 
medication, but if thyroid is used over too long a period or in too large doses 
there is likely to be trouble. 

Dr. CRAwForpD said that in adult cases he was inclined to feel that thyroid 
was of little value, but that in children he had noticed a marked benefit from 
its use. He felt it was of little value in this case because of the patient’s 
age, but that he would continue its use and that his hopes were considerably 
raised by Dr. Tucker’s remarks. 


DERMATITIS CALORICA (?) Presented by Dr. BEINHAUER. 


Mr. W. T., aged 20, said that since August, 1922, any part of his body exposed 
to sunlight produced a definite welt which lasted from one-half to twelve hours. 
He had not had the condition before. He had had chronic hives for one 
year before. He claimed no other form of light or heat produced this reaction. 
His father was subject to hives. His mother showed an urticarial reaction 
after strawberry and pineapple. His condition became worse as warm weather 
approached. Any part of his body exposed to the sun showed a definite urticarial 
wheal within from three to five minutes. It could not be produced on protected 
parts. The blood showed a secondary anemia. The blood Wassermann test 
was negative. Pituitary extract used anteriorly or posteriorly had no effect. 
Epinephrin (1: 1,000), 6 drops, caused an irregular, rapid pulse (132) with 
gastric distress. Injection of epinephrin delayed sun or Alpine sun reaction 
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for from three to five minutes, with less wheal formation, no pruritus and 
less erythema. After the injection of epinephrin, the reaction subsided within 
three minutes. 
DISCUSSION 
Dr. ScHeer remarked that all agreed that the coloration was due to light 
rays and not to heat rays of the sun. 

Dr. PARKHURST noticed erythematous evidences on parts of the body not 
exposed to the sunlight at the time, and he said he believed urticaria might 
be suspected. 

Dr. BusMAN said he has seen several cases of this kind, and every one 
showed a marked increase in hematoporphyrin after exposure to sunlight. 

Dr. BEINHAUER Said the case was interesting because the statements of the 
patient had been verified. In regard to Dr. Parkhurst’s suggestion, there was 
a definite predisposition to urticaria in this family, the patient’s brother, mother 
and sister and the patient himself having had attacks of urticaria due to fruit, 
followed by this marked attack due to sunlight. A series of skin tests for food 
sensitization were entirely negative in this case. Dr. Scheer says that such have 
been described. 


ANGIOKERATOMA (MIBELLI). 


A girl, aged 9, had presented an angiokeratoma for the past two years, 
following chilblains. The latter condition had been present for the past 
seven or eight years. During the winter months there was marked swelling, 
coldness and lividity of the hands, which still persisted and resembled the 
change seen in cases of lymphatic obstruction. There were no other vascular 
anomalies in the family. At the age of 7 months, the child had had acute 
anterior poliomyelitis, paralysis of some of the muscles of the left upper and 
lower extremities resulting. The condition was most marked on the dorsal! 
surfaces of the hands and fingers, and to a less extent on the palmar surfaces, 
where there were a few pin point to pinhead sized lesions, composed of dilated 
capillaries, while the older and larger lesions were distinctly elevated, purplish, 
keratotic and warty, attaining the size of a split pea. 


Presented by Dr. WerTHEIMER. 


DISCUSSION 
Dr. HoLLANperR said he agreed with the diagnosis. 
Dr. CrAwWForD agreed with the diagnosis as presented and considered it a 
most interesting case. The hands gave distinct evidence of chilblains and 
swollen and scattered over the dorsal surfaces of the hands and fingers and even 
on the palm the small, decidedly vascular, warty masses were most characteristic. 

Dr. WERTHEIMER said that a few weeks ago the case happened to be referred 
to him as a case of “warts.” Ten days before the hands were swollen. 
He said that this case paralleled a case reported by Dr. Senear of Chicago, 
except that the condition in this case was on the hand, whereas, in Dr. Senear’s 
case it was on the foot. 


DERMATITIS HERPETIFORMIS IN A CHILD. Presented by Drs. Guy 
and Jacos. 
A girl, aged 6, had been under observation for one year, during which time 
there had been a steady regression of an eruption of dermatitis herpetiformis. 
Her diet was fairly liberal, meat, fish and eggs being eliminated. Sulphur 
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had been used locally. Septic tonsils had been removed. At the time of 
presentation, a few papules only were present, so that it was difficult to make a 
diagnosis except on the basis of the history. 


DISCUSSION 


Dr. Driver said that with dermatitis of this nature it has been their 
experience in Cleveland that arsenic is a specific. A solution of potassium 
arsenite (Fowler’s solution) was given internally. 

Dr. Jacosp said he had seen some patients improve very much on the 
purin free diet. The patient is not allowed to eat any animal food, but gets 
his proteins from vegetables. Patients are permitted no meat, eggs or milk, 
except a little rich milk and no skim milk. A number of patients do very 


well when animal foods are removed from the diet. 


SARCOID (BOECK). Presented by Dr. H. G. WerrHEIMER. 


Mrs. S. W., aged 39, married, for the past four or five years had presented 
a bluish red, grouped, nodular eruption over the right eye, extending to the 
The nodules were somewhat firm and transversed with dilated 


She said that the condition had not changed during this time, 
It had entirely 


temple. 
capillaries. 
and previously had been present on the left side of the face. 
disappeared without treatment leaving no scars or any trace of the disease. 


DISCUSSION 


Dr. STEINBERG considered the case one of syphilis. The fact that the 


patient gave a history of having had several miscarriages supported this 
diagnosis. 

Dr. Fisher agreed with the diagnosis of sarcoid. He inquired into the 
history of the miscarriages and learned that two out of three she induced 


herself. 

Dr. HoLtaNnper considered the condition syphilis. 

Dr. ScHEER said that the color of the lesion was decidedly against the 
diagnosis of syphilis. He was inclined to the diagnosis of sarcoid, although 
he would not make a positive diagnosis. 


LIVEDO RETICULARIS. Presented by Drs. Guy and Jacos. 


Mrs. J. D., aged 30, had had a peculiar erythematous and pigmentary 
eruption involving the anterior surface of the legs below the knees. The 
condition began during the second week of her first pregnancy. The eruption 
comprised an inflammatory and pigmentary involvement of the superficial 
vascular skin net. The early lesions were erythematous and slightly scaly; 
the older ones showed a dark brownish pigmentation. Subjective symptoms 
were lacking, and the general condition was good. Her blood pressure was 
unusual—systolic, 105; diastolic, 40. A section which was removed from the 
edge of an older lesion showed slight hyperkeratosis throughout. A moderate 
lymphocytic infiltration was noted, particularly around the blood vessels, 
which were markedly dilated and showed swollen endothelium. The increase 
in pigment seen clinically was noted both in the basal layer of the epidermis 
and as pigment bearing cells in perivascular spaces. The collagen generally 
was quite swollen and edematous. 
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DISCUSSION 


Dr. HirscHeer said that possibly the endocrines had something to do with 
the condition. It occurred to her that possibly the’ first pregnancy might 
have caused something like this condition. The cold extremities and some 
edema rather indicated this. 


Dr. Zwick said the woman gave a history of exposing her lower limbs to 
radiant heat. The condition might be the result of this, since sometimes we 
see such effects from applying hot water bottles. 

Dr. Guy said that when this case first presented itself they had a good 
deal of trouble in finding a name for it. It showed an inflammatory reaction 
in the vessels with rupture of the capillaries and some increase in the pig- 
ment in the basal area itself. They could find only two such conditions in 
the literature. The patient’s basal metabolism was 8 plus, which of course 
did not mean very much. She consistently denied at all times any great 
amount of exposure of the shins to heat. 


DISSEMINATED EPIDERMOPHYTOSIS. Presented by Dr. Crawrorp. 


A man, aged 27, presented a typical epidermophytosis of the sole of the 
right foot. Several months later a similar, but more inflammatory, area 


appeared on the back of the left hand, and within six weeks multiple areas 
varying from 1 to 3 cm. in diameter appeared over the trunk, arms and legs. 
The scales from all areas were positive microscopically for mycelia and 
spores. 


DISCUSSION 


Dr. WeERTHEIMER said this was an interesting case. He had previously 
noticed a peculiar condition of the webs of the toes extending over onto the 
sole of the foot, and at that time Dr. Crawford had found the fungus. 


SPOROTRICHOSIS. Presented by Drs. Guy and Jacos. 


A. V., a white boy, aged 8, at the age of 18 months had a “pimple” on 
one of the fingers of the left hand which did not heal, but which was followed 
by a number of similar lesions on the left arm. Later more appeared on the 
right arm, the neck and both legs. The condition slowly progressed for a 
period of six years remaining unrecognized. General operations had been 
performed and various types of medication had been tried, but with no 
noticeable improvement. The disease became so severe and deforming that 
for the last two years the patient had been unable to walk. When admitted 
to the clinic, he appeared as a small undernourished boy. Muscular atrophy, 
particularly of the extremities, was present. Scars of operations and as a 
result of destructive lesions were present on all the extremities and the neck. 
The knees, ankles, elbows, wrists and small joints showed swelling, and all 
extremities showed more or less deformity. Active ulcerations and pus dis- 
charging sinuses were also present in practically all of the locations men- 
tioned. The ulcerations varied in size, were well defined and had undermined 
edges and bases of flabby granulation tissue covered with a thin yellow pus. 
Some showed adherent crusts. The lesions were not painful except when 
disturbed, and the patient complained little. Examination of other organs 
were negative. Wassermann tests on the boy and the parents were negative. 
Roentgenograms of the arms and legs showed a destructive involvement of 
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practically all bones, particularly at the joints. Cultural investigation revealed 
the presence of the sporothrix, and the administration of potassium iodid 
internally and roentgen rays locally had practically cleared the process at 
the time of presentation. Of further interest in connection with the case was 
the fact that two younger sisters had developed sporotrichosis of the lobes of 
the ears following the piercing of the ears for ear rings. The organism had 
been isolated, and both cases were promptly cured by administration of 
potassium iodid locally. 

DISCUSSION 
Dr. Driver said the case was interesting to him because of the fact that in 
Cleveland Dr. Simmons and himself had had a case in which good results 
were obtained with large doses of iodid by mouth and foreign protein intra- 
venously. After the first injection, the patient had such a severe diarrhea that 
he said he would refuse to have any further treatment of that kind, but 
within five days he begged for another treatment. A good many of the sinuses 
had stopped draining at that time. They used this same type of treatment in 
blastomycosis and actinomycosis, with very good results. * 

Dr. Jacos said he had nothing further to add except that they could not 
trace the original source of the infection, and although Pennsylvania seems 
to be one of the areas in the United States where sporotrichosis is rather 
common in animals, in 1913 in the literature but three cases were reported 
from Pennsylvania. 

Dr. Guy added that the condition began as a typical sporotrichosis and 
at the age of 18 months ulceration, infection, and finally bone destruction 
ensued, as shown by the roentgen ray. The patient did not walk until after 
the diagnosis was established. The roentgen rays were applied locally, and 
six weeks later he was walking, which exemplifies the rapidity of response 
when we are able to determine the condition definitely. Of additional interest 
in the case ‘was the fact that while this patient was under treatment, two 
younger sisters in the family, having their ears punctured for ear rings, 


developed sporotrichosis. 


ANGIOMA SERPIGINOSUM. Presented by Dr. WeRrTHEIMER. 


A girl, aged 11, who was a premature infant of eight months, had pre- 
sented the condition for the past eight years. It began as a small red circular 
area on the right cheek which was thought to be a ringworm, extended across 
the bridge of the nose to the left side of the face, to the neck, trunk, buttocks 
and the extremities. There was no history, of other vascular anomalies in the 
family. There was a marked muscular dystrophy of the entire body. The 
condition was most marked on the face, forehead and neck, extending onto 
the ears and posteriorly to the nucha; here a yellowish red to red granular appear- 
ance existed, composed of ill defined, serpiginous and grouped patches of 
numerous minute, red, punctate, dilated capillaries, not entirely disappearing 
on pressure, with here and there a few pea-sized areas of normal skin. On 
the distal portions of the dorsal surfaces of the fingers, leukodermic spots with 
a few dilated capillaries existed, resembling an old radio dermatitis. On the 
abdomen below the umbilicus, sides of the chest, and the extremities the 
appearance was that seen on the fingers, while a patch about the size of a 
silver dollar similar to that on the face was present over the left femoral 
region. 
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DISCUSSION 

Dr. Ho_Lanper said there were several points that did not clear up in the 
diagnosis and did not fit in with what he had noticed. The child had gen- 
eralized muscular atrophy. She had in conjunction with that several areas 
in which the elasticity of the skin was absolutely gone. Whether that was 
due to the underlying muscular atrophy or not, it was difficult to say. He 
felt that it presented the appearance of a generalized scleroderma. In addi- 
tion, the child showed a definite endocrine disturbance. The Moebius sign 
about the eyes and the fact that she was a markedly stupid youngster for 
her age would definitely place her in the endocrine group. He was not 
prepared to make a definite diagnosis but advised further study. 

Dr. BEINHAUER said he happened to have occasion to see this case some 
time last June when the patient was referred for a skin condition, and after 
having made a diagnosis of muscular atrophy, he said they had seen no rela- 
tion between the neurologic and the skin conditions. The mother gave a 
definite history of the scars being due to the fact that wherever the patient 
was easily bruised she was scarred. At that time the small lesions on the 
body were not present. He considered it a case of angioma serpiginosum. 

Dr. HirscHLer asked whether it was not possible that this child was 
syphilitic. 

Dr. WERTHEIMER said she was not syphilitic to his knowledge. This case 
was most interesting in that after being in bed for one whole year the patient 
got up and walked about. He did not agree with Dr. Hollander im his 
diagnosis of scleroderma. 


SYRINGOMA. Presented by Drs. Guy and Jacon. 


A woman, aged 36, showed numerous small, pinkish nodules varying in 
size from that of a pin head to that of a split pea, in the skin of the chest. 
The masses were soft and irregular in outline and not inflammatory. The 
duration was about three years, but the symptoms were so slight that the 
patient could not be sure of the onset. Biopsy showed typical benign cystic 
epithelioma. Up to date one Holzknecht unit of roentgen ray had had no 
effect on the masses. 


GRANULOMA FUNGOIDES. Presented by Dr. WerrHermer. 


Mr. A. McM., aged 65, presented a profuse generalized pinkish to brownish 
red, scaly, nodular eruption. Some of the lesions formed round, oval, circinate 
and crescentic shaped indurated patches, varying in size from that of a cherry 
to that of a walnut, while the larger plaques were from a walnui to a hen’s 
egg in size, infiltrated and variously shaped. In places, particularly over the 
knees, psoriasis was simulated. Itching was moderate and most marked at 
night. The eruption at times almost entirely disappeared, particularly during 
the summer months. The disease started six or seven years ago on the 
wrists, was gradually spreading and most marked the past year and a half. 
The patient had had a chancre twenty-five years ago. The Wassermann 
test was two plus. 

DISCUSSION 

Dr. Jacop said he considered this case one of psoriasis rather than 
granuloma fungoides. 

Dr. HoLLanper said there were a great many things that argue against 
granuloma fungoides. He questioned the man, and he replied that not only 
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when it was warm, but when it was hot, there was no itching. The lesions 
were not infiltrated enough to be mycosis, and he agreed with Dr. Jacob that 
this was a case of psoriasis. 

Dr. LitrMan considered this a case of parapsoriasis en plaque, from its 
appearance and the history. 

Dr. FisHEeR agreed with Dr. Littman and noted that there seemed to be 
no itching unless the patient became very warm. 

Dr. Driver said there was too much infiltration of the skin for para- 
psoriasis. There was a definite piling up of the infiltration, which he thought 
could not be explained in parapsoriasis. His diagnosis was granuloma 
fungoides. 

Dr. SCHEER said he felt granuloma fungoides could not be excluded by 
reason of the absence of itching. It may vary with the person. The lesions 
were much too infiltrated for psoriasis. There is a picture in Dr. Riecke’s 
book of granuloma fungoides that is almost a counterpart of the lesions in 
this case. 

Dr. PARKHURST agreed with Dr. ScHEER and advised a biopsy. 

Dr. CrAwForD considered it a case of granuloma fungoides. The duration 
of seven years, the infiltration and the variety of odd shapes of the lesions 
along with their reddish-brown color being very suggestive. He felt that 
itching, though usually present, is not absolutely essential. He said he 
could not see any evidence of psoriasis and felt the infiltration was decidedly 
against parapsoriasis. 

Dr. WERTHEIMER said that it was unusual for psoriasis to appear so late 
in life. He could see no evidence of psoriatic scaling and could not under- 
stand how parapsoriasis could even be considered. 


STANLEY CRAWFORD, Secretary 


THE SOUTHWEST GERMAN DERMATOLOGISTS 
Spring Meeting Held at Stuttgart, May 27-28, 1922 
Dr. VEIEL, in the Chair 


REPORT ON THE ARTIFICIAL PROVOCATION OF SKIN HEMOR- 
RHAGES FOR EXAMINING THE CONSTITUTION OF THE SKIN. 
Dr. MAERz. 


A suction-glass is applied to the skin until a negative pressure of 20 cm. 
of mercury is attained. The disposition to develop hemorrhages is encouraged 
hy active and passive hyperemia, high blood pressure, increased humidity 
(perspiration) and a general tenderness of the skin. There is less tendency 
to develop hemorrhages in anemia, dryness of the skin and adiposity. 


MULTIPLE JUVENILE XANTHOMAS. Dr. 

Dr. Schmidt reported six cases of this disease. In all the cholesterin mirror 
of the blood was increased. The menses had an influence on the cholesterin 
contents of the blood. There was increased itching in the xanthoma lesions 
during the menses. 
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Held at Frankfurt, Oct. 14 to 15, 1922 


Dr. HERXHEIMER, in the Chair 


A CASE OF TERTIARY SYPHILIS TREATED WITH A BISMUTH 
PREPARATION. Dr. MUELLER. 


The patient had developed gummatous ulceration of the soft palate and 
necrosis of the nasal septum. Two injections of a bismuth tartrate compound 
effected cure of the palate defect. Three additional injections caused develop- 
ment of saddle nose within a few days through hastened resorption. 


SUBCUTANEOUS TUBERCULIDS. Dr. GutrMann. 


A subcutaneous tuberculid developed on the extensor surface of the 
lower extremities where several nard, irregular, painful nodules were formed 
under an unchanged skin surface. Histologically, there were infiltrations of 
lymphocytes and epithelioid cells in the deep layers of the cutis. The vessels 
were unchanged. The case was not one of granuloma annulare but that rare 
form of tuberculid which A. Hauser recently described as large papular 
annular or grouped tuberculids. 


LEUKEMIA CUTIS. Dr. Scuvuttze. 


The patient developed walnut sized brownish red tumors on the nose, check 
and left ear, also on the wrist and elbows. There were multiple lymphomas 
in the axilla. A blood count revealed: erythrocytes, 8,754,000; leukocytes, 2,750; 
hemoglobin, 65 per cent. There was also a large tumor of the spleen. Roentgen 
irradiation of the tumors of the face caused swelling of the spleen. The 
erythrocytes dropped to 3,200,000, the leukocytes to 55,000. 


BLASTOMYCOSIS CUTIS. Dr. BuerKMANN. 


Dr. Buerkmann reported the case of a patient who was completely cured 
by the roentgen rays. From one to one and a half skin erythema dose was 
applied four times under 1 mm. of aluminum and from 7 to 8 Bénoist. 


Dr. AHLSWEDE. 


COLOGNE DERMATOLOGICAL SOCIETY 


Session of Oct. 27, 1922 


Dr. ZINNSER, in the Chair 


MAL PERFORANT WHICH DEVELOPED UNDER TREATMENT FOR 
SYPHILIS. Dr. ZINNSER. 


A patient who had borne a child with hereditary syphilis was taking her 
second “course” of treatment for syphilis receiving ten injections of arsphen- 
amin (secondary syphilis). During this course she developed a mal perforant 
on both big toes. The internal organs were not involved. The sensibility 
had not suffered. 

In the discussion, Dr. Berger said that he had seen a similar case which 
responded well to iodin medication. 
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EXPERIMENTS WITH THE CULTURE METHOD FOR STUDYING 
THE EFFECT OF NEO-ARSPHENAMIN ON THE SPIROCHETES 
OF SYPHILIS. Dr. Krantz. 


The author used human and sheep blood serum according to the method of 
Schereschewsky, with slight modifications. The experiments showed that con- 
centrations of neo-arsphenamin of 1:1,000 and 1:5,000 do not impede the 
growth of Spirochaeta pallida in the culture. 


Session of Nov. 23, 1922 


ARGYRIA. Dr. RANDAK. 


Repeated application of the silver nitrate pencil in the treatment of stomatitis 
ulcerosa caused a lead gray discoloration of the face and the buccal mucosa, 
chiefly within the region of the lips, cheeks and hard palate. The disturbance 
has now persisted for four years. 


ERYTHEMA MULTIFORME WITH ERUPTIONS ON THE TONGUE. 
Dr. Portas. 


There was a typical pronounced picture on the hands. The tongue bore 
several pink erosions with whitish swollen vesicular borders. 


DERMATITIS HERPETIFORMIS OF DUHRING. Dkr. Portas. 


The patient who had withstood all arsenic medication was treated with 
injections of hexamethylentetramin as endorsed by Dr. Sachs in the treatment 
of herpes zoster. Ten injections were given of 4 gm. each of a 40 per cent. 
solution, once a day. 


MUNICH DERMATOLOGICAL SOCIETY 


Session of Feb. 5, 1923 


Dr. Wirz, in the Chair 


PSORIASIS OF THE NAILS. Dr. SIeMeEns. 


A man, aged 55, who had suffered from psoriasis for three years, developed 
an unusual psoriasis of the nails of the left hand. There were hyperkeratosis, 
turbidity and increased fragility of the distal half of the nails. 


TWO CASES OF MEDIAN DEPAPILLATING GLOSSITIS. Dr. Siemens. 


The first occurred in a man, aged 43, who developed an oval spot on the 
middle of the back of the tongue; there were ridges, opaline points but no 
visible papillae. On the inner side of the cheek there were tender parallel 
lines of leukoplakia. The second case only showed a smooth oval spot on 
the tongue without ridges and points. The disorder is rare, and only six cases 
were seen during the last two years at the Munich clinic. 
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BISMUTH THERAPY IN SYPHILIS. Dr. Mayr. 


The author summarizes the clinical results obtained with bismuth in the 
treatment of syphilis. As injections of soluble salts as well as aqueous sus- 
pensions of insoluble salts of bismuth are painful when injected into the 
buttocks, suspensions in oil are being almost exclusively used now—preferably 
10 per cent. suspensions. The percentage of metallic bismuth contained in most 
preparations which have been manufactured hitherto is approximately 50 per 
cent. A “course” of treatment consists of from 12 to 15 injections, one injec- 
tion being given every fourth day. The spirochetes disappear on an average 
within two to three days; eruptions regress quickly within a few days. Bis- 
muth is indicated only when arsphenamin or mercury cannot be administered. 


GERMAN DERMATOLOGICAL SOCIETY IN THE 
CZECHO-SLOVAK REPUBLIC, GERMAN 
DERMATOLOGICAL CLINIC 


Session held at Prague, Jan. 7, 1923 


Dr. KrerpicuH, in the Chair 


INTENSE MELANOSIS DUE TO PEDICULI, WITH PIGMENTATION 
OF THE MUCOUS MEMBRANE. Dkr. Kreisicu. 


This patient had a palm sized white spot on the back without atrophic altera- 
tion. It was a case of inherited (albinism) or acquired (vitiligo )—incapacity 
of a circumscribed area of skin to form pigment. 


Dr. WINTERNITZ. 


ICHTHYOSIS SERPENTINA IN A GIRL AGED 6. 


The case was typical and extreme. The thyroid gland was not palpable. 
There was no hereditary disposition. Symptomatic measures and administra- 
tion of thyroid extract were advised. 


URTICARIA PERSTANS VERRUCOSA. Dr. WacNneR. 


The mother of the patient had suffere¢ from pemphigus pruriginosus. The 
disorder began with prurigo-like nodules which gradually disappeared and 
only occasionally reappeared on the abdomen and chest. Later urticarial 
wheals developed, which through continual scratching changed into hard nodes 
and covered the entire extremities. This dermatosis belongs to the group of 
urticaria (prurigo). In the discussion Dr. Kreibich said that urticaria perstans 
verrucosa was due to a circumscribed urticarial itching, which through con- 
tinued scratching developed into circumscribed lichenifications. 


NEVUS ANGIECTOSUS ET ANEMICUS SYSTEMATICUS BILAT- 
ERALIS. Dr. ScHOENHOF. 


In a patient, aged 27, the neck, chest, back and upper extremities which 
corresponded to the third to the seventh cervical segment showed an extensive 
vascular nevus composed of anemic and angiectatic parts. This case supports 
the theory of Dr. Buschke that linear nevus develops primarly, becoming 
secondarily vascular nevus. 
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CENTENARY OF GERMAN SCIENTISTS AND PHYSICIANS 
AT LEIPZIG, DEPARTMENT OF DERMATOLOGY 
AND SYPHILOLOGY 


Session of Sept. 18, 1922 


Dr. RILLE, in the Chair 


Dr. KuMER. 


ACNE TELEANGIECTODES (KAPOSI). 
Two cases in advanced stages histologically showed a tuberculoid structure. 
The disorder appears to be only a preliminary stage or modification of lupus 
vulgaris disseminatus from which it cannot always be distinguished clinically. 


INJECTIONS OF MINERAL WATERS IN URTICARIA AND SIMILAR 
DERMATOSES. Dr. Loew. 


In accordance with the animal experiments of Wiechowski, in eighteen 
cases from 250 to 300 c.c. of sterilized Karlsbad thermal water were injected 
intravenously, in some cases repeatedly. There were no disturbances, while 
twelve patients were cured and four improved markedly. 


BLOOD CHEMISTRY AND ITS IMPORTANCE IN DERMATOLOGY. 


Dr. PuLay. 


Dr. Pulay reported on his blood chemical analyses in eczemas, urticaria 
and pruritus. There was generally an increase of the uric acid constituents, 
also hyperglycemia and hypercholesterinemia. Changes in the calcium metab- 
olism could not be traced with certainty. Of the cases of pruritus examined, 
only a few proved to be of neurogenous origin. 


GANS. 


Dr. 


TISSUE BREATHING AND ROENTGEN-RAY EFFECT. 
The consumption of oxygen (Barcroft method) was determined in 300 
specimens of tissue, chiefly skin specimens. There was a certain relation 
between the oxygen consumption in the breathing apparatus and the roentgen- 
ray susceptibility of normal and pathologic tissue. 


THE THERAPY OF PSORIASIS VULGARIS. Dr. Hvuesner. 


Intravenous injections of sodium salicylate, as advised by Sachs, sensitize 
the skin to chrysarobin. Weak chrysarobin zinc pastes (0.25 per cent.) then 
have the same effect as 10 per cent. pastes. In the discussion, Dr. Kollmann 
said that the beneficial results obtained previously with potassium iodid in 
psoriasis would lead one to believe that in the Sachs method the sodium con- 
stituent and not the salycilic acid accounts for the results obtained. 


MIXED INJECTIONS OF COLLOIDAL MERCURY. Dr. Kotimann. 


Colloidal mercury mixed with arsphenamin in one syringe caused less dis- 
turbance and proved more effective than other soluble mercury compounds. 
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FRUHDIAGNOSE UND FRUHTHERAPIE DER SYPHILIS (EARLY 
DIAGNOSIS AND EARLY TREATMENT OF SYPHILIS). Leopotp 
Arzt, Assistant Professor Dermatology and Syphilology, University Clinic, 
Vienna. One volume. Pp. 85. Vienna: Rikola Verlag, 1923. 


Discussing his subject with characteristic German thoroughness and atten- 
tion to detail, the author introduces an accurate and valuable text advancing 
rational views based on a careful study of this subject since the introduction 
of arsphenamin and the Wassermann test. Forty-six pages are devoted to 
diagnosis, of which eight deal with early clinical diagnosis, four with the 
mode of collecting material and twenty-eight with the methods of examining 
for Spirochetae pallidae, and two each of histology and serology. There are 
seventeen pages on therapy and ten on conclusions and observations, including 
reference to the cerebrospinal fluid. There are four colored photographs, four 
photomicrographs and a number of diagrams, tables and illustrations of instru- 
ments. A noticeable feature is the total absence of reference to English or 
American investigators. 

The author distinguishes between the true primary stage in which the 
Wassermann reaction is negative and the false primary stage in which the 
Wassermann test has become positive, but in which secondary lesions or clinical 
symptoms have not yet appeared. Corresponding to these are true and false 
“abortive cures.” Various types of therapy are discussed, but the chronic 
intermittent treatment with neo-arsphenamin and mercury is favored and is at 
present the routine procedure. 

In the primary stage, a course of treatment consists of three injections 
of neo-arsphenamin in five days followed by fifteen inunctions of mercury 
ointment in twenty-one days, then three more injections of neo-arsphenamin in 
five days, fifteen mercury inunctions in twenty-one days and a final three injec- 
tions of neo-arsphenamin in five days. In lieu of inunctions, intra-gluteal injec- 
tions of mercury are given, nine injections of mercury bicyanid or five injections of 
mercuric salicylate, replacing each fifteen inunctions. A total of 3.5 to 5.25 gm. 
of neo-arsphenamin are administered with the mercury in forty-five days. After 
six to eight weeks, a second course is often given as a safeguard, and routine 
blood tests are made. Local treatment of the primary lesion is urged, and 
excision, thermocautery or mercurial applications are advocated. The records 
of thirty-five members of the German Dermatological Association on the early 
treatment of primary syphilis, compiled in 1921, show 1,602 Wassermann nega- 
tive cases, with 15 per cent. clinical or serologic recurrences and 1,382 Wasser- 
mann positive cases with 31.5 per cent. recurrence. There were recorded 3.5 
per cent. reinfections among the first group and 1.6 per cent. among the second. 
Exception is taken by Arzt to a popular belief that cephalic chancres are 
associated with a higher percentage of cerebrospinal syphilis. 

Among ninety-seven cases of genital chancres, he found twenty-six cases 
with negative blood Wassermann tests in which there were 42 per cent. posi- 
tive spinal fluid findings, twenty-seven cases with positive blood Wassermann 
tests with 56 per cent. positive fluids, and forty-four cases with secondary 
infections with 52 per cent. positive fluids. Of ten patients with extragenital 
chancre, one had negative blood and fluid Wassermann tests, two had pe. tive 
blood Wassermann tests, one of them having a positive fluid and seven had 
secondary lesions, of whom only two (29 per cent.) had positive fluid findings. 
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Among different German investigators, the positive spinal fluid findings in 
cases of primary syphilis varied from zero to 69 per cent. It was noted that 
the great majority of these positive spinal fluid findings were “passive” ones 
which reverted to normal spontaneously or under routine treatment, indicating 
the lack of practical value in spinal tests during primary syphilis. 

This book is well worth reading as an excellent exposition of the subject 
of primary syphilis, presenting in a clear and comprehensive manner the 
essentials and details of accepted diagnostic opinions and methods and favoring 
a conservative type of antisyphilitic treatment. HRFE 


ETIOLOGY AND PATHOGENIC RELATION BETWEEN CERTAIN 
DERMATOSES AND LEUKEMIA. Antonio Porta. One volume. Pp. 
139. Piacenza: Tipografica Picentina, 1922. 


The author includes under the heading of leukemic states: leukemia, 
chloroma, lymphogranulomatosis, lymphosarcomatosis, leukemia cutis and 
mycosis fungoides. The first four are the result of a hyperplastic activity of 
the hematopoietic tissues, and the last two are due to the hyperplasia of the 
diffuse hematopoietic system of the subcutaneous tissue. The cutaneous mani- 
festations accompanying the leukemias may be divided into three groups: 
leukemids, exfoliative erythrodermias and tumors. The leukemids are “the 
pruriginous exanthems which may appear in the course of the diffuse form of 
leukemia and which may or may not have themselves a leukemic structure” 
(Audry). The leukemids are: simple pruritus, prurigo, urticaria, purpura and 
pigmentation. 

The exfoliative erythrodermias may be localized or generalized. The gen- 
eralized form may be divided into primitive and secondary. The primitive forms 
are the acute and subacute dermatitis exfoliativa (Wilson-Brocq), the derma- 
titis exfoliativa chronica (Brocq) and the pityriasis rubra (Hebra). 

The tumors are nodular formations of the skin which are formed pathologic- 
ally by numerous lymphocytes and occasional mast cells and connective tissue 
cells. 

Concerning the etiology of the leukemic states, the author believes that 
among other infectious diseases, syphilis and tuberculosis are the cause of 
many cases. 


FRAMBOESIA TROPICA (PARANGI OF CEYLON). By RicHarp LIoNnEL 
SpitreL. Price, 3 shillings 6 pence net. Pp. 64, with illustrations. London: 
Bailliere, Tindall, and Cox. 


This is a monograph of about sixty pages profusely illustrated, covering 
the author’s personal experience with this disease, known as parangi in Ceylon. 
Observations on variations and commutations of individual lesions are given, 
illustrated by photographs and sketches. The author does not doubt the 
existence of tertiary manifestations of yaws. He admits that tertiary parangi 
closely simulates tertiary syphilis, and he gives a summary of pathologic char- 
acters. As tertiary yaw lesions, Spittel includes localized gumma or nodes of 
the bones; periostitis and osteitis; gumma of the soft parts; nodular cutaneous 
gumma ; juxta-articular nodules ; tertiary erythema (rare), joint, fascial, tendon, 
bursa, lymphatic gland involvements and leukoderma. Nervous symptoms have 
never been noticed, if indefinite findings such as headache, backache and pain 
in the calves may be excluded. Minor changes in the spinal fluid have been 
found, but this work has only been begun. Congenital parangi never exists. 
Treatment with arsphenamin is given. lIodids are used in tertiary yaws. 
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